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Iam glad to have this opportunity of coming before the general 
session of our state society with a paper on a subject of such vital 
importance as the relationship of the family physician to the insane 
patient. It is of double importance to we who have to do with the 
hospital care of vour insane. It is the family physician whose fortune 
it is to see the mentally sick person first. And it is to the family 
physician I wish more especially to address myself, 

How many of vou as physicians begin to realize the number of 
insane we now have in the state of Oklahoma. Say nothing of the 
entire United States. Then again, do vou, as taxpayers think of the 
enormous expense of caring for the mentally deranged? 

To give vou an idea, we have in Oklahoma alone nearly 2,000 
insane, and this number increasing at an enormous rate; which will 
in my opinion in the next ten years increase this number to approxi- 
mately 4,000. It would hardly he worth our while to figure what it 
costs the state of Oklahoma in the way of public taxation to care for 
its insane for the next ten years. To start with, we should have an 
equipment to cost at least $2,000,090, afterwards a maintenance ap- 
propriation of about $200 per capita per annum. 
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[ figure that the state of New York perhaps cares for its insane 
at about as low per capita cost as any state in the Union who choose 
to give their patients first-class hospital care. At the present time 
New York is caring for its 40,000 insane at an average rate of $200 
per capita. 

Statistics further go to show that one-sixth of the taxation of 
the state of New York is for the support of its insane. 

It will doubtless surprise most of vou to know that we have in 
the United States a few more than 200,000 insane. These unfortu- 
nates alone, if gathered together would make up a city equal in size 
to that of many of our large American cities. 

The total annual cost of caring for the insane at this time is eon- 
siderably over $50,000,000 per vear. It is beyond the power of the 
human mind to count in figures the enormous cost of insanity to the 
human race. If we could reeall the distress of one family where 
there is a case of insanity, the suffering of the patient, the anxiety 
of the friends, neighbors, and the loss of earning power of the mem- 
ber—the children eut off from the proper support, left to grow in 
ignorance, and thereby crippled for life. If we can appreciate some 
of these facts, we can alone with them begin to grasp in a small 
way the cost of this disease. There is no process whereby vou ean 
caleulate the loss in one single ease. 

After all this I am sure that we all believe it is time for us to 
examine ourselves as. physicians to find out if we have the proper 
recognition of insanity as a disease. 

It is a great misfortune to the medical profession and the men- 
tally sick that our medical schools in the past have given the study 
of mental diseases so little attention. In the past, medical training 
has been largely directly opposed to the proper consideration of 
mental conditions. What little instruction the student has had along 
these lines, it has been to teach him to believe that mental diseases 
are brought about by disorders of the various internal organs. Thus 
some are made to believe that there should be a distinction between 
mental troubles, which must be dealt with by the specialist on men- 
tal and nervous diseases, and the disease which must be dealt with 
by the general practitioner. If we had to confine ourselves to this 
theory and limited to the consideration of only those conditions 
which were directly traceable primarily to the diseased condition of 
the brain itself, we would he greatly handicapped. 

The family physician is not alone to blame for his seeming lack 
of knowledge of psychiatry. I believe that the state hospital officials 
themselves are particularly to blame for the lack of interest along 
these lines. They have been content to remain in the old rut long 
enough. 1 think it is time for them to get out and begin an active 
campaign among our physicians. Why would it not be a good idea 


for each county society in making up its next year’s program to give 
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one place for a practical subjeet pertaining to insanity, and invite 
someone either connected with our state or private hospitals to pre- 
pare a paper for the society’? The good that would come from a move- 
ment of this kind would surprise you. We would all soon become 
more familiar with the subject of mental diseases. The family phy 
sician would have an opportunity to learn that there are many dif 
ferent forms of insanity, aud that these different forms vary in de 
gree as well as in severity. We would then appreciate what science 
is trving to do for this elass of sick people. We would be able to 
more readily recognize some of the most common etiological factors. 


Ktiologicaily we would learn to emphasize the importance of 
aleohol and syphilis as well as some others. Syphilis is one of the 
greatest social problems which now confronts us. We who have to do 
with the care and treatment of the insane perhaps are made to see it 
in a stronger light than any one else. We know, bevond a doubt, that 
it is the direct cause for one of the greatest forms of insanity we 
have to deal with. It is known as paresis, and is incurable by any 
means now known to the medical profession. Those afflicted with 
it suffer gradual mental deeay. It affects the business man in the 
very midst of life, at the verv time when his social and business at- 
tainments are at the very highest. Just when he is beginning to rear 
his voung family, when all is happiness, when life is the fullest. I 
sav it is just at this period when he is eut off, and so often the dis- 
ease is so insidious in its onset, the symptoms show up so slowly, 
that the great danger is not recognized by his business associates 
until business and financial wreckage comes, not until he fails in that 
‘ailroad deal, not until every dollar is gone, all that he has, his 
friends, family and all are gone. 

It is hard to begin to estimate the great ravages syphilis is mak- 
ing on the young men of this generation, say nothing of its indirect 
effect on the offspring ferom the syphilitic father or mother. ‘*Oh,”’ 
some one may may, ‘‘We now have a new remedy of which one dose 
is sufficient to produce a eure.’’ Now don’t misunderstand me, [ am 
not going to say that 606 is not a most wonderful discovery in the 
science of medicine. I would show my ignorance to do such a thing, 
but don’t let it deceive you. I hope I will live long enough to see 
what will become of that poor fellow who has syphilis today, tomor- 
now given one dose of 606 and pronounced cured. I say I hope to live 
long enough to see if this poor fellow escapes paresis. It is by the 
best authorities on nervous and mental diseases questioned whether 
onee syphilis attacks the brain, if it ever leaves the cerebrum en- 
tirely sound. 

Every man, woman, boy. and girl should know something about 
this great social evil. We compel our railroads to put out danger 
signals at every crossing to warn the traveling public against every 
possible danger. We hear much in these days about the conservation 








444 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


of natural resources, of the preservation of the forest and waterways, 
of timber lands and coal deposits. But what possible meaning can 
all this movement have if it is our intention to go on and not warn 
our young of such dangerous diseases as syphilis? You may legis- 
late until the end of time and yeu will net stop it. Well, then, what 
must he done? I will tell vou what | think is the first and best thing 
for us to do, and that is toe properly educate our children. Why 
should not every boy know that when he enters a resort for immoral 
purposes he right there stands in danger of one of the most ineur- 
able forms of insanity we fave te deal with, one that is most widely 
destructive in its nature. Tf smallpox lurked within that resort you 
would see tacked on the outside a danger signal, and vet I claim if 
you have one syphilitic woman in that ‘tdive’? von have a hundred 
times more dangerous disease than smallpox. Smallpox pits the skin; 
svphilis is a little finer in its choice and pits that all vital spot, the 
brain. That’s the difference. We believe that over every immoral 
dive there should be written: ‘‘Incurable Insanity Can Be Con- 
tracted Here.’ 

Aleohol, as you all know, aets as a poison to the nervous system. 
Even in smail doses, the scientists tell us, it acts as a nareotie which 
paralyzes the brain cortex. We know that it, like syphilis, is the 
direet cause of certain forms of insanity; no mistake about. that. 
Fully 30 per cent of the men and 10 per cent of the women admitted 
to our state hospital are suffering from conditions which are either 
directly or indirectly due to aleohol. So marked is its effect on the 
brain and nervous system that it is often the cause for mental dis- 
ease when least suspected. 

It is not possible for any man to attain to the highest possible 
mental attainments and be a user of aleohol. [It destroys the proper 
development of the brain. Say nothing of the danger to his off- 
spring. Every man has a right = to bring into this world strong 
minded children, as well as the state has a right to expect this, but 
yet, how can this be possible with the aleoholic? Our aleoholie 
fathers and mothers, like the syphilitic, are constantly bringing into 
the world reeruits for our institution for the feeble minded, the in 
stitution for the blind, the institution for the epileptic, or correc- 
tional institution, ete. Now, 1 say, is this a syuare deal? We who 
pay the bills do not think so, and vet it is allowed to go unnoticed. 


[ am not unmindful of other phvsieal diseases which have a 
strong bearing on the causation of insanity. Such diseases as 
typhoid fever, pneumonia, lagrippe, diphtheria, ete. These and many 
have a great deal to do with in- 
A person suffering from any one of these diseases should 
skilled medical attention, pleasant sur- 


others too numerous to mention 
sanity. 
have good, careful nursing, 
roundings during convalescence. 
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We often hear of overwork being a strong factor in insanity. 
I stand here to deny that such is true: it is only a factor to the ex- 
tent of worry, loss of sleep, unhealthy hygienie surroundings, ete. 

Before leaving this part of my subject [T would like, if time 
would permit, to take up with vou a few great mental causes of in 
sanities; they are most important. Of greatest importance is the 
question of moral hygiene, constitutional make-up, sexual life, ete. 
The physician must learn to be able to recognize personalities which 
predispose to the development of the functional psychosis, especially 
dementia praecox; correction of abnormal tendencies by proper train 
ing and edueation of our people. Not only should our physicians be 
trained along these lines. but also should our school teachers have a 
thorough training in all the fundamentals of psyehiatry. If such 
were the case, many of onr dementia preacox and paranoid cases 
would be detected early enongh to save some of our bright boys awd 
girls. 

Now I have a few things in mind IT wish to say which comes 
particularly close home to all those who have to do with our state 
and private hospitals. We have in this state, as well as many others, 
—some very serious defects in the laws which pertain to the insane 

Do vou know that in this enlightened day and age of ours we 
are yet largely laboring under old English laws established several 
hundred vears ago, and wliclh need our attention, not only as phy- 
vicians alone, but the laymen should he deeply interested in some 
amendments to our present legal mode of committing patients to our 
state hospital. How many of vou begin to realize what would hap- 
pen to vou today if while walking down one of our crowded streets 
and overtaken by a street ear, antomobile, or something of the hind, 
knocked down, vour head thrown against the pavement, vour brain 
injured, and you become insane’? T sav do von knew all that would 
happen to you before vou could be taken to any one of your state 
hospitals? I doubt if we ever give it much thought. Well, the first 
thing would be the gathering of a erowd, the ambulance called, per- 
haps taken to vour home, the physician summoned: he would find 
that you were really mentaily sick and that von should have us early 
as possible real hospital care. And to gain admission to your state 
hospital, your physician would first have to go to your county judge, 
secure a warrant of commitment, take vou before a judge and jury, 
try you as a criminal, after trial place vou in the hands of your coun- 
tv sheriff for your journey to the hospital. More than tikely the 
sheriff, if he saw fit, would place on your arms iron handeuffs and 
chains on your ankles, and march vou along as if you were a prisoner 
on your way to the state prison. Again, when you had had trial and 
were turned over to the officers for safe deliverance to the state hos- 
pital, suppose that the sheriff and his deputies were pressed for time 
in other ways. What then would be done with you, sick as you are? 
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Let us see. The jail is the only available piace. You would be too 
noisy for the city hospital, and the neighbors would all be afraid of 
the “CRAZY."") So vou would he placed in a felon’s cell, there to 
suffer all the tortures of prison life, maybe to go without proper 
food, breathe foul air, and come out neglected in many ways. 

This is not all the fault of the law, but we as physicians are to 
blime in many eases. After your patient has had trial see that no 
delays are aliowed, see that he is sent away in eoupany with a he 
Mme that will not beat, handenff, and otherwise injure 


mane ofheer, 
In the last two vears 1 have known of two 


your patient as some do, 
cases, one a lady and the other a man, who aetually died before reael- 
Rach one of these should have been accompanied 


ing the hospital. 
Most any nurse ean control the averaye 


by a physician or a nurse, 
patient sent to vour state hospitals. 

Now some one might ask the question: ‘* What are vour remedies 
for these things’’? Well, in the first place, we should have in our 
state a state board of lunaey composed of at least one expert pty- 
sician, and the duty of this commission should be to pass on all esses 
and see that patients are given a proper examination, and if found 
fit subjects for our hospitals, to also see that they were conducted to 
the hospital in the proper way. Except in very doubtful sases -vhere 
the commission thought best, should an insane person be given a trial 
before a jury. I believe J have seen the last chanee for recovery 
taken away from a great many patients by our present mode of com- 
mitting them. When a man or woman is mentally siek, they should 
receive the verv best eare which is possible for us to give 

There is need for greater care on the part of the physician in 
making examination of the patients, prior to commitment. In this 
state we have in each county a board composed of the county judge, 
a lawyer and a physician. %Jn nearly all eases the physician is looked 
upon by the other two members for the examination. and he therefore 
has it largely under his direct control. Now then, the proper exam- 
ination of the patient largely depends on the fitness of the physician 
appointed. No certain physician is at all times delegated for this 
purpose, so it therefore behooves all of us to be a little more up on 
the subiect of mental and nervous diseases. 

I want to plead for a more accurate examination of patients he- 
fore being sent away. You have hefore you the proper blanks to 
guide you, and you should see that each blank is correctly made out. 
See that the proper signatures are made, the county seal attached 
where the law requires, ete. All this may seem unnecessary, but it is 
law, and without these things the papers at times have to be re- 
turned for eorrection, hence delays. 

In making out the interrogatories see that each question is fully 
Now, for instanee, these two questions are 


and correctly answered. 





wy — 


a 
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asked: ‘*Has suicide ever been attempted? If so, in what way?” 
And very frequently they are both answered as one question. ‘he 
occupation of the patient we wish to know. If bank clerk, say so, 
and do not say banker; if grocery clerk say — so, "and 
not merchant. We should know the difference between the landlady 
end her maid. It is true they are both in a sense housekeepers, but 
there is a distinction and it is important to make it. Where the ques- 
tion is asked as to the cause of the mental disease, it is of the zreat- 
est importance that you be very careful in answering this question. 
By so doing vou greatly aid those who have the care of the patient 
while in the hospital. You would be surprised beyond measure at *he 
laxness along this line. Time and again we have had people come to 
our hospital who, if femate. the cause assigned to female trouble, or 
disease of the ovaries, and upon examination no female or ovarium 
diseases are revealed. And so often a boy of 14 or 15 years of age 
whose mental disorder is assigned to masturbation, when in fact he 
is a sufferer from that very frequent form of insanity known as de- 
mentia praecox. Not long since we had committed to our institution 
a lady patient whose alleged cause of insanity was «disease of the 
female organs, when upon examination nothing of the kind was re- 
vealed, but on the other hand we found that she was a married lady 
of thirty-eight years of age, the mother of nine children, did all her 
housework, washing and ironing for the whole family, milked eleven 
head of cows twice a day, besides helped her inusband in the field all 
her spare time, and according to her own story had not visited her 
neighboring town for a period of ten vears. Here was simply a case 
of exhaustive psychosis superinduced by hard work, together with a 
brute for a husband. A few weeks rest with proper food and relaxa- 
tion brought about a cure of all female disease in her ease. 


No longer than two years ago there was committed to our insti- 
tution a man in the delirium of typhoid; came to us with a tempera- 
ture and died shortly afterwards. ‘This patient should never have been 
sent away. 

I only bring to your mind these things in order to try to arouse 
a more careful study of al! eases. 

We should all study more closely the difference in the meaning 
of a delusion, hallucination and an illusion, 

Now in conelusion let me plead with vou as family physicians 
for the establishment of a closer relationship hetween you as phy- 
sicians and our state hospitals. How many of vou have ever been 
through either of our state hospitals? T wish I could say or do 
something which would arouse a more co-operative movement be- 
tween the physician and our state hospitals. So many of us abso- 
lutely lose sight of our patient as soon as he enters the hospital. 
This can’t be said of our conduct toward that operative case we 
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send away. In the latter ease many of us make daily inquiry, while 
with the poor, mentally sick man it is different. As soon as he is 
taken away, nine times out of ten, he is forgotten by all exeept a 
few relatives. 

Now this is all wrong; you should, when possible, visit that 
patient while in the hospital. Go to see him and consult with the 
hospital staff. They would weleome vou, and you would be in a 
position to offer many valuable suggestions. You are in possession 
of all the facts and condition of the patient. You would at onee he 
able to aid the staff in making ont a eorrect diagnosis in almost 
every case, and thereby help to restore your patient. Tou <taily 
begging everybody, club lady, lawver, doctor, farmer, state officials, 
and all to visit these state institutions, to see for themselves how the 
work is being carried on. This would in a short time drive awax 
that old antique horror of these hospitals. 

Not but a few days ago I had the great pleasure of a visit from 
all the visiting members to Norman, of the fifth distriet of the 
Ladies’ Clubs, and some of them remarked to me that they were 
surprised. They did not think a visit of this kind would be allowed. 
But when I assured them that I had been hegging for the past two 
years for these visits, they then began to see the matter in a dif- 
ferent light. L soon explained to them that our work was in direct 
line with the work of the national organization. Also one of the 
visitors asked me if I ever allowed a visit to those who were ‘‘wild.’* 
And when I pointed out to iiey that she there stood in the very 
midst of the most active cases in the institution, she almost beeame 
alarmed and would searcely belicve me. Most of all those about her 
were quiet and in bed. She was completely taken off her feet. She 
could not believe that T was telling her the truth. 

When the people begin te look on our state institutions for the 
insane as places for those who are actually sick, and that the pa- 
they will then begin to lose sight of 
those old ideas of ‘‘ Asylum Horrors.’’ No one is in position to do 
greater good along these lines than the family physician. So let me 
beg of you to set apart one day of this year to visit one or more of 


tients are sick, not ‘‘erazy,’’ 


these institutions. 

Dr. Mahr, your state commissioner of health. foresaw the great 
good of a visit of this kind and hed nearly every local county health 
officer of the state visit our institution some weeks ago, and many 
of them are here today and ean testify as to the amount of good they 
got out of the visit. 

I thank you. 

DISCUSSION. 
Dre J. M. Byrtem, Shawnee, Oklahoma. 


In the first place, this is a paper the publication of which should 
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not be confiner} to our medical society, but should be in the press over 
the state. It will assist in getting an aequanutance established over 
the state and will aid more to dissipate the idea that an insane patient 
is a criminal. JT have had the pleasure of visiting the institution at 
Norman. It is one of the best clinies that I have ever attended. It 
is absolutely necessary to have a clinie. The best elinie I have ever 
seen is at Norman. I felt that I should have a bodyguard, but pretty 
soon found they were not criminals, but sick people. I would urge 
every doctor in the state te at least visit the institution once a year, 
for the welfare of those who are not there as well as those who are,— 
to establishing an acquaintanee and familiarity of the doctor with the 
conditions as they hear on the insace. 

Again T would urge more publicity for this paper. 

Docror Jexneys, Enid, Oklahoma. 

IT am very much interested in that paper. I heartily endorse what 
the doctor who las just spoken has said about the pubiicity of this 
paper, and I want to make a motion if I ean get a second, that this 
paper be published in the press of this state, that it be the sense of 
this association that this paper be published—that the secretary make 
request of the secular press of this state to give this paper publicity. 
It will de the people more geod than any paper that has ever been 
read to this association, and will have some influence in getting the 
publie to believe it is a sick person and not a crazy one to be locked 
up in jail. That idea exists in the minds of the laity at large, that the 
family physician is the only one who is worthy of credit, and they 
regard the medical profession outside their family physician as graft- 
ers. But if we can get this paper published in the public press, and 
each family physician to talk to his patrons at home and tell tiem 
thet there is the truth in this paper, and that that is the light they 
ought to be regarded in, it will do more good than any paper that has 
heen read to this association. 

I notice that Doctor Griffin dwelt upon the importance of the gen- 
eral practitioner discovering insanity in its earliest stages. What 
observation I have given it myself lias proven to my mind beyond the 
shadow of a doubt that that is when it is amenable to treatment, the 
earliest stages, and when it goes on and gets bad enough that the 
people in the community become afraid of the patient and call him 
erazy, it is very often beyond the reach of any medical skill restoring 
them to a normal condition, 

Dr. Ross D. Lone, Oklahoma City, Oklahoma. 

I have had some four or five vears’ opportunity to witness the 
class of eases that come before probably the largest county, in that 
regard, in the state, and the method of handling them is one that 
should have been brought before the legislature or some body that 


ean change it long ago. Now, that it has been brought up before this 
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body, some action should be taken so that the legislature will modify 
the method of the examining hody, the care of the case pending ex- 
amination, the place of examination and the method of transporting 
the case to Norman. Dr. Griffin has given us the nucleus to work 
upon, and every word which he spoke should be recorded in our medi- 
cal journal and also in the lay papers, as stated before. The method 
of conducting them, as he was discussing with me prior to this meet- 
ing, should not be by the sheriff, but by a man or woman nurse from 
the asylum, sent te come for the case. The case, pending the decision 
of the insanity board, should not be one left in the county jail, be 
cause that is the only place we have now, but should be kept in some 
proper ward in ap institution of that county. Denver has in the 
Arapahoe county hospital a ward for insane cases pending a decision 
as to whether they are insane or not. They are not kept in a ward in 
the interior of some jail, to he waited on at the will of the criminals, 
and if the woman’s ward is crowded, to be placed off in a basement 
somewhere. The method we are employing in Oklahoma City is not 
really human. Men are bronght there that are really aged, senile, 
possibly have a heart lesion, cannot behave themselves in a general 
hospital; they are taken to the county jail and there kept under sur- 
veillance because of the numerous remarks made about them,—be- 
eause some three or four doctors say they are insane. The record 
you have then is,—we cannot take them back into the general hospital, 
but possibly we can put them in the tubercular ward, out in the in- 
fectious part of the city hospital, but we won’t guarantee that they 
won’t get lost if they see fit io ramble around. Then again, a case 
comes to you and you are limited as to action as to whether they have 
lived in your county three months. If less than three months, vou 
cannot act. It is then a question of referring back to the county from 
whence they came, as to the last residence, and what their real resi- 
dence is, if you can obtain it. and vou have them on your hands be 
cause of that fact. I have had one case down there that didn’t know 
his name, didn’t know where he lived or anything about it, that we 
had before our county society; we kept him in the county jail, and be- 
cause he was better conversant upon ledge signs and things of that 
sort, he was given treatment and sent to a sanitarium. The county 
wouldn’t have carried it; the insane expense is too great. They are 
now talking about the expense of their poor and insane every time 
they meet. The board should not be composed of one doctor, one 
lawyer and one judge. Each may be too busy to attend and your 
board then consists of one lawyer and a doctor, and that is ineonsis- 
tent. It should be composed of two doctors, at least, even at the elim- 
ination of the attorney, and I am inciined to think the judge should 
be ex-officio, and not supposed to be active. The lawyers have in- 
variably stated to me that the work of this matter rests heavily upon 
their shoulders. There has been covered by my talk a method of 
being transported after examination. The place of examination should 
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he more generally at home or at a hospital, not in the lobby of a jail, 
or if it happens to be at the court honse, by three flights of stairs 
to the third story. Then the law covering it has got to be modified. 
We have at the present time such a law that it is considered three 
different ways by different judges. 

Dr. J. W. Duke, Guthrie, Oklahoma. 

First, I want to do as the balance have done, congratulate Doctor 
Griffin upon his most excellent paper. I don’t know when I have ever 
heard a paper read which T have enjoyed more than I have this one. 
It is one of common sense. One of the main difficulties with the man- 
agement of insanity in Oklahoma and all other states, with a few ex- 
ceptions, is the fact that the eleemosynary institutions and particularly 
the insane are made political assets. As long as this is so, the insane 
will constitute a curse. A year or two ago when the legislature was 
meeting at Guthrie and these bills were pending, I was requested by 
the commissioner of charities of this state to appear before the com- 
mittee and endeavor to urge them to make a liberal appropriation for 
the care, treatment and management of the insane. The chairman of 
that committee was a lawyer, a most splendid gentleman and an 
honest man, and at the present time one of the district judges of the 
state of Oklahoma. To offset the plea that I made for more liberal 
appropriations for the insane and urging that the physicians em- 
ployed in these institutions should be paid commensurate with their 
ability and services, he stated to me that he could buy a doctor for a 
thousand dollars a year, and it was practically absurd to talk about 
paying them three or four thousand dollars a vear; he had discussed 
the matter with the physicians of his town and learned that twelve 
hundred or fifteen hundred dollars a year was enough to procure a 
man. I then applied to the governor, and he gave me rather an in- 
dulgent smile and said: ‘‘Doctor Duke, those fellows haven’t any 
vote.”’ IT think he thonght that was conclusive and final. I with- 
drew. 

Now, in regard to the first treatment of these insane persons in 
the cities of largest size in Oklahoma; they have ample means and are 
sufticiently able to set aside a detention ward somewhere outside the 
eounty jail. There should be a physician in charge of this ward who 
would visit daily, at least for a week or ten days before these people 
are finally sent away to a state institution, and he should study their 
eases and endeavor to ascertain whether or not they are suffering 
from some controllable disease of the nervous system, or some dis- 
order—particularly should this be done in regard to old people, who 
should not be sent to the hospital. 

I had the honor, throngh the superintendent’s request, of being 
visiting physician to that institution, and T must say he does every- 
thing he ean for the eare and comfort of those people who are en- 
trusted to his eare, but he is absolutely handicapped. He hasn’t suf- 
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ficient money to employ a sufficient number of attendants and nurses 
to care for these people. When vou think, gentlemen, that vou can 
put twenty-five or thirty people who are mentally insane and irre- 
sponsible for their acts into one ward and expect that one man or two 
men or two women will have the custody and care of that entire crowd, 
and keep them quiet and fed, clothed, bathe them and look after them 
like that many children, you can readily understand that these pa- 
tients will not receive or could not receive the care they should have, 
and this will always be so until vour legislature makes a more liberal 
appropriation for the care of these people, unless these institutions 
ean be divorced from party polities, the spoils system that controls 
matters of that kind now. 

The insane man should be treated by his family physician in these 
incipient stages. If he is in doubt, he should call in some one to consult 
with him about the management of these cases. If it is decided by 
the people, his neighbors, associates and business telagons that he is 
insane, the first thing done is to notify the county judge. He ealls 
up a lawyer. The judge and they go out and examine him and have 
him brought into court and have a trial. The tria! is a public one and 
this individual is humiliated at a public trial. 


Docror Grireixn (Closing) 


I feel greatly complimented. It is bevond me to express my grati- 
tude to the gentlemen who have so kindly discussed my paper and I 
wish to say in conclusion that if possible for one or all of vou to visit 
not only our institution but any other publie institution in the state, 
it is vour duty to do so. You should go to these institutions and 
see for yourselves what is being carried on, and you will know whether 
the management is earrving on its work as it should or not. And 
unless vou go to these institutions how do vou know? you don’t 
know, unless vou go. Go to see the institutions and eall for their 
record of any patient vou may have there. Go down and see your 
patient; read about it—it helps us—and what | am hoping to do is 
to drive awav from language the words ‘‘asvylum’’ and ‘‘erazy,’’ and 
T wish these two words could be eliminated. 


THE MANAGEMENT OF UTERINE MISPLACEMENT. 
Dr. R. J. Baze, Chickasha, Oklahoma. 

In presenting to vou this subject of uterine misplacement, 1 do so 
not from any desire to exploit any new theories or methods, hut from 
the fact that we, so far, have not any really satisfactory methods ot 
managing these eases. The many methods and treatments 
that are presented to us from time to time are in themselves 


satisfactory evidence of this fact. If IT ean bring out a discussion of 


this subject by presenting to you a few facts, I shall feel amply re- 
paid for my efforts on this paper. 
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In discussing uterine misplacement, we have only one form that 
usually brings fortit much attention, that is, retroversion. 


The uterus is not a fixed organ in the pelvis, but under ordinary 
eircumstances has a wide range of motion. It is not dependent on 
any one factor for support but is dependent on the harmonious action 
of all supports. The uterus is held in place by the pelvie floor, the 
pelvic organs, the retentive power of the abdominal cavity, and the 
ligaments. The forces that principally exert this retentive power are 
lerived from the broad ligaments, the utero-saecral, the utero-vesical. 
and to a large extent, the round ligaments. 

The uterus may be displaced as a whole by ascent, descent, anter- 
iorly, iaterally and posteriorly by torsion and inversion. 

In taking these misplacements up, T shall only refer to those of 
uiteversion and anteflexion, retroversion ond retroflexion. Misplace 
ment by anteversion and anteflexion usually produce very little symp- 
toms, and if there is any pathologie disturbance, are easily corrected; 
t is not a true deviation but an exaggerated normal condition. Ante- 
flexion is a very common form of misplacement and is usually met 
with in women who have never borne children. The true nature of 
the cause of this has never been fully demonstrated, 

The symptoms are dysmenohrea, sterility and leukorrhea. The 
treatment is surgical altogether and, if properly carried out, always 
produces satisfactory results, except in cases of infantile uterus, and 
in these cases | know of no treatment that will produce any beneficial 
results. The operation for this condition is thorough curettement, fol- 
lowed by packing the uterine cavity with gauze and allowing it to re- 
main forty-eight or sixtv hours, with rest in bed for one week or 
more. IT have always had most excellent results from this mode of 
treatment with proper systematic treatment and advice. 

The most important of our misplacements and the one that gives 
more pathological disturbance is retrovesion and retroflexion. The 
measures advocated for the relief of this condition are too numerous 
to mention in detail but are comprised under two heads, namely, me- 
ehanieal and surgical. 

In reviewing our literature, | find that the tendeney of our pro- 
fession during the last few vears has been most altogether surgical, 
but I think this not altogether justifiable, from the facet that there is 
a great deal of prejudice amongst the laity against surgieal interven- 
tion and the fact that we do get good and satisfactory results from 
mechanical means of treatment. T am, however, where circumstances 
will justify and T ean get the consent of my patient, always inclined 
to favor surgical treatment. 

The treatment by mechanical means resolves itself into removal 
of the cause and replacement of the uterus, keeping the uterus re- 
placed, reduction of the size of the uterus and stimulation of its liga- 
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ments, general treatment and hygiene. Removal of cause consists in 
repairing of pelvic floor, perineum and cervix, and if there is endo- 
metritis proper measures to remove the same. Replacement of uterus 
is accomplished by usual methods. Keeping the uterus in place is ae 
complished by pessaries as this is the treatment by mechanical means. 
The treatment by pessaries, T know, is met by the profession with a 
great deal of prejudice. Why, I have never been able to understand. 
This aversion by the profession is brought about by our gynecological 
teachers who fail to teach their classes the proper and important 
treatment of uterine misplacement by pessaries. The great and 
learned Prof. R. B. Maury, of Memphis, Tenn., was the most thorough 
and persistent instructor in this form of treatment of any man it has 
been my pleasure to meet. We must always understand thoroughly 
what is a normal and abnormal position of the uterus, as we often 
have clinical abnormalities that produce no symptoms at all, of pathe- 
logic disturbance and many cases of this character do not eall for 
treatment. It is only those cases that produce constitutional and logi- 
eal disturbance that eal! for treatment. 

The uerus is not a fixed organ in the pelvic cavity, but under or- 
dinary normal circumstances has a wide range of motion, and further- 
more, that it is not anchored by any one set of ligaments, the forees 
which cause it to retain its position are derived from the broad liga- 
ment, the utero-sacral ligament, the utero-vesical and, to a large ex- 
tent, the round ligaments. The perineum is not a controlling or in 
fiuential force in this suspeusery process. It is only the combining of 
these several forces that the uterus is capable of maintaining its nor- 
mal position. When this harmony of action is disturbed from any 
eause, then a displacement results, whether the causative influence be 
exerted on the uterus or on its several supports. I am not going into 
the many disturbances which these misplacements bring about, but 
would insist on first being certain whether the clinical symptoms pre- 
sented by the patient are due to the misplacement or to some other 
systematic disturbance. A misplacement may cause a great deal of 
constitutional disturbance or the constitutional condition may cause 
a misplacement. Successful treatment depends a great deal on our 
knowledge of how much systematic disturbance is due to the disloca- 
tion. There are certain forms of mal-positions of the uterus that ean 
only be regarded as anatomical, and not pathological in any sense of 
the word. There is only one form of dislocation that is beyond any 
means of mechanical treatinent and that is the fixed and adhered 
uterus; there is no treatment more unsatisfactory than to try to treat 
a fixed. disloeated uterus mechanically. There is only one treatment 
for this condition and that is surgical. We must remember, how- 
ever, that there are conditions where the uterus seems fixed, when in 
reality it is only the fundus clamped between the folds of the utero- 
sacral ligaments and is not fixed at all. This is where men sometimes 
honestly elaim to have relieved the fixed uterus by mechanical means. 
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They simply were mistaken in existing conditions. Where this eondi- 
tion exists a little perseverance with local treatment and massage and 
persistent effort at moving the uterus, it will readily resume its nor- 
tal position. 

In regard to mechanical treatment with pessaries: The different 
forms are many, but the ones I have had most experience with and 
about the only ones worth mentioning are the Hodge-Smith and the 
ring pessary. The Hodge-Smith is as worthless as any of the rest 
unless moulded to fit each particular case. The ring pessary I flad 
suits some particular cases better than any other and there is no 
doubt that the same results can be obtained by packing lambs wool 
tampons around the cervix in a manner similar to the use of the ring 
pessary and continuing it for some time. 

The disadvantage, however, in the tampon treatment is that it 
requires frequent application and a great deal of the time the patient 
is Without any support after removing the, tampon and before having 
another replaced, thus subjecting the uterus to the chanees of resum- 
ing its former misplacement. While with the using of the soft rubber 
ring pessary, you reduce the misplacement and the patient can go for 
days without having to have it looked after, it creates no irritation 
and corrects the deformity. The existence of inflammation is no 
more contra-indication for use of pessaries than any other method of 
treatment. The main reason why so many physicians fail to get re- 
sults from the use of pessaries, is they do not understand the prin- 
ciple upor which they operate. It should be remembered that the pes- 
sary does not exert its influence by making pressure against the 
uterus nor by distention of the vagina, while this factor aids more or 
less, but by leverage action upon the ligaments which make more 
tense the natural anchor. The pressure is exerted upon the posterior 
wall of the vagina in such # way as to force the cervix backward into 
the hollow of the sacrum and restore the fundus forward to its proper 
position. 

I will savy a few words in regard to massage in the treatment of 
misplacement before taking up the surgical side of the question. There 
is no doubt that a great deal can be done in this respect. Many years 
ago Brandt’s massage treatment for retro-displacement gave him a 
reputation limited only by the bounds of civilization, for the relief of 
womankind. From reports of many American gynecologists who 
ealled upon him, we were informed that his methods could not be ex- 
plained, he had to be seen to be appreciated and so on. It is said no 
other living man could get results that he did or could learn to ae- 
complish them. Statements like these T am loathe to believe. | be- 
lieve any man who gives massage treatment in an intelligeent manner 
can get results that are satisfactory. His methods, as I understand 
them, were to elevate the hips well, about forty degrees, with body in 
a straight line to let intestines gravitate out of pelvie eavity. Then 
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with hips on pillows, with one hand externally above the fundus uteri, 
buried down te or near the sacrum and two fingers behind the cevix 
to lift the fundus upward, while the hand externally presses the fun- 
dus well forward on the symphisis pubes, then with the fingers in the 
vagina finally in front of the cervix pressing it upward and backward. 
being certain all this time not to produce any pain. With this mas- 
sage treatment given every day for fifteen or twenty minutes each 
treatment and then properly supported with lamb’s wool, glycer- 
inated tampon and together with vaginal douches of large quantities 
of hot water, many eases will vield and give most excellent results 
with cessation of all symptoms. 

The surgical means of securing results in these conditions of mis- 
placements are many and varied, each author claiming their operation 
as the best and to meet all requirements. Many of these operations 
have brought about brilliant results. while others have proven signal 
failures. In my opinion any operation that does not take up and make 
taut the relaxed ligaments and cause each and every one to do its 
normal duty in suspending the uterus in a normal condition and keep- 
ing it there fails of its purpose and in a majority of eases will prove 
useless and a failure. 

The operation which comes nearer meeting these requirements 
than any other is the combined operation of ventral suspension with 
shortening of round ligaments, that is the doubling of the ligaments 
on themselves, not cutting them. This operation has proven very sue- 
cessful and I have to vet find one of my eases in which the uterus has 
fallen back into the sacrum. I believe in a great many instances that 
ventral suspension alone wiil be suecessful, but in making this state 
ment I am adverse to some of our greatest and most eminent men. 
Such a one as Jno. B. Deaver, who said, ‘*T cannot but wonder why 
gynecologists do such an operation as ventral suspension, and that the 
operation of ventral suspension and fixation are out of place in the 
majority of instances. I have seen many cases operated on,’’ he says, 
‘and I never failed to find the uterus in the hollow of the sacrum six 
months afterward.’’ This dees not aecord with my experience, how- 
ever, though limited it be. T believe others ean say the same. 

The old and tried Alexander operation has in a great many sur 
geon’s hands proven satisfactory and probably has stood the test of 
time better than any other operation teday held out before us, how 
ever, I have never been impressed or satisfied with it, as it is the short- 
ening of only one set of ligaments and throwing all suspension work 
on these two and throwing the uterus so out of equilibrium as to ren- 
der useless the remaining sets of ligaments and supports. The same 
objection applies to the operation of shortening the broad ligaments 
by the ‘‘V’? shaped incision and this objection applies to any opera- 
tion that throws all weight and support on any one set of ligaments 
In speaking of the Alexander, it brings to my mind what Dr. Baldy 
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says of it: *‘Of the Alexander operation it is irrational and danger- 
ous, Weakens the point in the ahdominal wall which is already its 
weakest point, has been the cause of many hernias and in these cases 
leaves the patient in worse conditions than before.’’ I have seen, how- 
ever, excellent results from it and it no doubt has stood the test of time 
better and no doubt has more followers today than any other opera- 
tion. 

The Webster operation it is claimed has been successfully em- 
ployed by many operators of this country. I have had very little ob- 
servation and experience with it, however, the technique seems ra- 
tional and no doubt if it would hold, would be useful and successful. 


After properly preparing the patient it is done in the following 
manner: On opening the abdomen you take hold of the round liga- 
ments about one and one-half inches from the uterus, owing to hew 
much slack there is in the ligaments, make pressure by having assis- 
tant bring the uterus forward so that vou can feel the point of the 
forceps pressing the broad ligament close to the uterus just under. 
the tube and ovarian ligament, by making a slight nick over the point 
of the forceps, they with the round ligament can be easily thrust 
through, and the ligament seeured by catgut suture passed throngh the 
loop where the ligament is bent upon itself in the grasp of the foreeps. 
The forceps are then removed and the other side treated in the same 
way. The two loops of the round ligaments are tied together by the 
catgut suture, and the peritonenm is placed over the posterior sur- 
face of uterus, sufficiently scraped with the knife to cause adhesion, 
to which the ligaments are sutured with echromicized catgut. This is 
a beautiful operation though I have always had doubts about it hold- 
ing and being permanent. If it is, T think it is an ideal operation 
While it is a fact that each operation advised by different authorities 
is severely criticised by others, bespeaks for us the fact that we still 
have no operation that is really satisfaetorv and meets all require- 
ments, and we have not vet reached a place of absolute safety and sat- 
isfactory results in these operations. It is true many of the failures 
are due to faulty technique, and not to the operation in fact. There 
ure cases of retro-misplacementts caused by adhesions and inflamma- 
tions that can be managed in no other way except by surgical means; 
in these cases we should choose the operation best adapted and suited 
to the particular case in question. I believe the success of any of 
these operations depends greatly in suiting the operation to the case 
on hand and earrying out the technique implicitly and IT have always 
retrained from adhering to any particular operation for these eondi- 
tions. The complications which go with retro-misplacements must 
necessarily have appropriate consideration and treatment to get re- 
sults: long standing eases accompanied by endo-metritis will require 
treatment by the usual methods of intra-uterine medication and when 


4 ‘yr 
deemed necessary by enurettement and gauze packing. The supple. 
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mental nse of pessaries after surgical operations often prove judicious 
and beneficial though I have no experience with them in this condi- 
tion. 

After all, our suecess depends on our ability to diagnose a case, 
and apply common sense practical treatment to each individual case 
as it is presented to us, reasoning from cause to effect, and always 
keeping in mind to get results, we must remove the cause and adopt 
such methods as will meet the individual indications present. As far 
as operations for retro-misplacement are concerned, that one should 
be adopted in each case that will bring the uterus back to its norma! 
condition and there keep it in a natural suspension in the pelvie cavity, 
and the one that fulfills these requirements is the ideal operation to 
be chosen and adhered to. 


RADIUM WATER. 
Anprew N. Lerskov, B. S., M. 1).. Claremore, Oklahoma. 


As I attend the meetings of the Oklahoma State Medieal Asso- 
ciation from vear to vear, | am frequently asked concerning the true 
facts and merits of the Claremore Radium Water. In order that 
most all the members of the medical profession, as the membership 
of the state society comprise the cream of the profession, may know 
the exact status regarding this water and as I have been requested 
by several of my friends among the practitioners, not aequainted or 
informed about its uses, te write an article for this Journal on this 
subject. and in response to this request I wil! feebly vet conscien- 
tiously attempt to eull out all the minor and insignificant details and 
report its practical uses and ‘‘disuses.’’ It is a very strong mineral 
water and its name ‘‘Radium”’ is a fanciful term or nickname its 
promoters gave it in its infaney, not because of its ability to show 
any radio-activity but to distinguish it from the many other mineral! 
waters. It was discovered in 1903 while some parties were drilling 
for oil at the time that boom was first invading Oklahoma. At a 
depth of 1600 feet a strong vein of artesian water was found with 
such a powerful pressure that it forced the water several feet above 
the surface of the ground. Nothing was known then of any virtue 
or medicinal value it may or would produce and the well was tem- 
porarily abandoned. It remained idle for quite awhile only as a 
curiosity and a nuisance. Some damage suits were threatened on 
the part of adjacent property owners on account of the water run- 
ning over their yards and grass as it certainly destroys and kills all 
forms of vegetation. An old bachelor living near the well began to 
use it as a treatment for an old chronic varicose ulcer of the leg 
with excellent results. Others followed in the same footsteps for 
various troubles. The same result and from that time several 
large sanitariums or bath houses have been erected. I have no mo- 
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tive of advertising the water or town whatever in writing this article, 
but the attempt is made with the hope that | may be permitted to be 
of some benefit in two ways, namely: (1) That it will inform the 
family physician to a certain extent that he may be able to advise 
his patient or friend to avoid the use of the water when it is con- 
traindicated; and, (2) To advise its nses when indicated and in the 
proper way, as people are using it and will probably continue te 
do sO 

One will readily see from the following chemical composition 
that it is a sulpho-saline HeO highly charged with HeS gas. 


CHEMICAL ANALYSIS, 


Name. Grains Per Gallon. 
i ae lt eh Pee 1.184 
Caleium Carbonate ...... pGwrst dade deen 2 LSSS 
Magnesium Carhonate .................... 1.939 
SN, eo a oh wait auate Trace 
SE re a 110.469 
I ae pat al ak | 236.944 
es I US Js Senas abba 1833.080 
PED os ctacawkstkedsdetas Trace 
Total solids in solution per gallon... .......2204.587 


One will see from a glance at the above analysis that NaCl is 
the leading solid with a fair proportion of CaClz and MgCl: and is 
highly charged with HeS gas. The water is transparent, very clear 
and has « peculiar offensive odor that many people like, vet some 
explain its oder as that of ‘rotten eggs."’ It has a strong action on 
tin, iron and other metals. The pipes that are used for delivering 
the water into the bath rooms soon corrode, deteriorate and one 
might say rot unless they are under the ground where no air can 
come in contact with them. The life of the bath tubs is very short 
and ‘‘full of troubles’’ unless they are constructed of wood, glass 
or crockeryware and soon become unfit for use. It tarnishes the 
finger nails, jewelry, coins and all other metals a dark brownish 
color and ruins the paint on the business and dwelling houses near 
the wells. People who bathe or work in the water have their finger 
nails turned black and their dollars or dimes that they may have 
are also turned black due to the HeS and also to the CaCl: or what 
is commonly called bleaching powder. The city used it at first to 
sprinkle the streets, but on account of its drastic action on paint and 
metal, its use had to be discontinued. Jewelers and business men 
were at first puzzled as to how to remove the discoloration; how- 
ever, it was found that a solntion of kalium ferro-eyanide will re- 
move the stain from all metals. It is of an alkaline reaction and is- 
sues forth from the ground at a temperature of about 50 degrees. 
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Kach bath house is equipped with hot room, where the patient is 
taken until a copious diaphoresis is produced, and then he is put 
into a tub filled with the water at a moderate temperature and the 
hot water added to as high a temperature as he can stand or is 
indicated. He is then thoronghly massaged by an attendant who is 
employed to do nothing else. Aleohol rubs or any others directed by 
the physician or patient may he received by the attendant, who is 
usually a colored man or woman, as they seem to stand the gases of 
the water the best. He is then taken to what is ealled the cooling 
room, Where he is put between blankets on a cot, made for that special 
purpose, until he is ready to dress. 


Actiox :—It has no action applied to the unabraded skin, but 
applied to ulcerations, tertiary syphilitic lesions, tonsilitis and other 
inflammatory processes of the mucous membrane it acts as an ano- 
dyne and antiseptic. Applied to fresh wounds it aets as an irritant 
on account of the large percentage of NaCl. It is an excellent paras- 
iticide destroying the sarcoptes seabiei, the various forms of pedieuli 
and especially that form the boys usually term ‘‘erabs.’’ When taken 
into the mouth it has a salty, sulphurous taste and acts as a purga- 
tive due to its mineral salts. In a majority of cases it produces a 
copious watery exeretion, although a few patients say that it acts as 
a cathartie for the first few doses and then becomes constipating. It 
is an antacid end by alkalinizing the gastric contents it forms insolu- 
ble compounds with mineral acids, namely: mereury, arsenic and 
eopper, and therefore hinders or prevents the absorption of alkaloids. 
With plumbum and barium salts its forms insoluble sulphates and is a 
very good antidote to these materials. It is slightly a diuretic but in 
pathological conditions of the kidneys it is an irritant due to the 
amount of NaCl. Used as an enemata or irrigations of the sigmoid 
and rectum, by removing the mucous, it renders that field unfit for 
the habitation of the oxyuris vermicularis. By taking the baths the 
water acts as a mild general stimulant as bathing in the sea water 
does. The pereentage of calcium salts of 258 grains to the gallon 
probably has some action towards increasing the coagulability of the 
blood, and repairing bone tissue. [It increases the secretion of intes- 
tinal juices by stimulating the muscular coats, is a mild chologogue, 
producing liquid or semi-liquid evacuations, but in some few cases it 
is followed by some flatus due to the NaCl and the great amount of 
sulphur or hydrogen sulphide. A certain per cent of the eases that 
eome here for the treatment by radium water and its baths do not 
come under our supervision “or observation, as they are old 
‘‘ehronies,’? who have exhausted the patience and energy of their 
family physician, have probably sought refuge with all the quacks, 
have ‘hit’? at all forms of patent dope and nostrums and have, as 
one might term, ‘‘gone the reunds’’ of medical science, both legiti- 
Many times during the last six years I have 


mate and illegitimate. 
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heen called out at night to this class of patients and upon entering 
their room I am greeted with the admonition or command: ‘Doe, 
how much is your fee?*? After paying the usual night fee of $2.50 
per call in city limits they sav: **T want vou to give me a hypodermic 
injection of one quarter of a grain of morphine and one one-hun- 
dredth and fiftieth grain of atropine and that is all, as I am burnt 
out on medicine and all that T want is some temporary relief until 
I give the water a thorough trial.’’ It is a fact that vast numbers 
of people come here each vear to use this water and [ have person- 
ally seen patients here from several states of the Union and some 
very good results have been obtained and, too, some few bad results 
have also oceurred where the water was used ignorantly. It is a 
great advantage to the local profession in some ways, as we get to 
study and observe the diseases from various localities. Patients 
come here from the West, North, Fast and Southern states and from 
this fact many are chronie and stubborn cases and others come in 
order to conceal their troubles from their friends at home, and as a 
result we are enabled to observe a great variety of diseases. We get 
to see diseases here, frequently, that practitioners in similar size 
locations would probably not see but very rarely in his locality. I 
have personally seen several cases of psoriasis, Paget’s disease, Ad- 
dison’s disease, pitvriasis and many others that are not commonly 
met in the smaller towns. 

Trekapeutics :—Its greatest boon to suffering humanity is in the 
various forms of rheumatism It seems to give the best service in 
the articular or inflammatory and chronic types, although most any 
form is benefited some by its use. I have seen several cases that 
were brought here on cots with enlarged or swollen joints, too ten- 
der and painful to permit even the weight of a blanket with im 
punity, and after a system of the baths be able to walk around town 
as they desired. Frequently we see patients who have finished 
their treatment and were returning to their homes with crutches dis- 
earded or taking them along as souvenirs. The loeal medical pro- 
fession for quite awhile looked npon the water as another addition 
to “‘quackdom’’ and the nostrums, but after being thoroughly con- 


vinced many times of its good results in selected cases we were 


forced to swallow cold facts and to investigate it more closely, yet 
we do not endorse it as a ‘‘eure all’? by any means. With some 


eczema, alopecia, seborrhea, lichen planus, pityriasis, im- 


forms of 
manifestations of syphilis, 


petigo and the various dermatological 
especially the tertiary forms, and other skin dyserasies it acts very 
favorably as a local treatment. | have obtained some heautiful re 
sults from the use of sodium cacodylate in connection with the water 
in eases of psoriasis. We all know well the stubbornness and chron 
icity of this condition and that it very often resists all our efforts to 
eombat it. and at times will not vield to chrysarobin or any other 


treatments that we may institute. 
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Drs. Jas. F. Means and Fred A. Anderson of this city reported 
some splendid results from this line of treatment at the last meet- 
ing of the Rogers County Medical Society. The subacute or chronic 
forms of gonorrhea, leukorrhoea and other old inflammatory con- 
ditious of the mucous membrane except that of the eve and ear are 
henefited by its usage. Varicose and indolent uleers, tuberculosis 
and other old lesions of this variety responds fairly well. I have 
treated several cases of old varicose ulcers, taking their usual favor- 
its seat over the anterior tibia, and also at the same time using in 
connection the elastie stocking in order to help support the feebled 
circulation around that area and also other lines of treatment indi- 
eated in similar conditions and | have found it to be a great help. It 
is a certain bonafide fact that its greatest value is in rheumatism 
and the eezemas, the sciatic and specifie forms of rheumatism being 
the least benefited. When electricity and other remedial agents are 
used along with it in the hands of any good physician the results in 
the two latter mentioned forms are also fairly good. 


InrernaLty:—l do not think so much of its internal administra- 
tion as | do its external uses, although in some forms. of gastritis, 
especially those attended with a hyperacidity, it is beneficial. When 
anew patient first appears, some people among the laity and usually 
some attendant, insists upon giving him what is termed by them 
‘“‘the water cure’’ in order toe prepare him for the efficieney of his 
approaching treatments. It is given as follows: The patient is di- 
rected by his adviser to partake of glass after glass of the water 
warmed or hot, and as a matter of fact we all know the result of our 
old domestic and dietary friend NaCl, when taken in sufficient quan- 
tities. If enough passes into the intestines before emesis occurs one 
will readily see what pursues the imbibing of a few glasses of radium 
water taken simultaneously and constitutes ‘‘the water cure.’? One 
will see that it is of no value exeept as a gastrie lavage and a purga- 
tive and may do some dirt in cases of typhoid fever and ulcer or 
earcinoma of the stomach or intestines, so if you should chance to 
send a patient to the wells and he needs his stomach cleaned out 
advise him accordingly. As an enema or rectal irrigation it is a 
very good thing to relieve the engorgement or hyperemia of hemor- - 
rhoids and also for the relief of the pruritis. I have heard several 
patients make the assertion that it is an absolute specifie for all 
forms of hemorrhoids, but when we eall to mind the anatomy of this 
condition we know that it is erroneous, but it is a good palliative 


remedy. The psychologicsi phase of people coming here or away 


from their homes materially aids in the prognosis of many diseases. 
We often hear many make the statement that a system of hot baths 
eould be given at home anc receive just as good results but we know 
from experience that it does not very often prove so successful. 
While at home the man or woman in the busy walks of life can not 
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and will not often carry out specific orders as oue should. In eom- 
ing here or elsewhere the patient realizes his expense and directs his 
whole attention to his trip and change with no other motive in view 
other than to get well or relieved of his abnormality. His will power 
is strengthened and his only theme is centered towards that goal or 
reward. He subjects himself to a rigid dietary, willingly undergoes 
things that he would not permit at home, has nothing else to oceupy 
his time but to obey orders, indulge in some sport or amusements if 
he is able, and is regular abont his habits. He is punctual about his 
rest and sleep, drinks the water freely if indicated without anv hesi- 
tation about its taste or smell, just so it is not medicine, and in this 
way his excretions and secretions are promptly aroused obtaining the 
benefit of thorough elimination. He secures a drastie diaphoresis in 
the hot rooms, taking his baths regular and at a temperature directed 
by his physician, if he should have one, is-massaged thoroughly by 
attendants and takes his time in the ‘‘cooling room’? and in this way 
forces himself to abide by a code of rules that we could not get him 
to do at home. He has a change of scenery, companionship, environ- 
ment, is away from the worries of his business and the monotonous 
toils of evervday life which alone, whether he goes to some health 
resort or not, would be a great benefit to any one in any voea- 
tion of life. 

ConTrarypications :-—Under this heading we have two important 
divisions, namely: (1) Moral and (2) Pathological. 

Under the moral phase we advise our brother practitioners, if 
vou should have a triend or patient to come to these wells, to beware 
of the ‘*bath house booster or forerunner.’’ These fellows claim to 
be residing citizens or patients who are just now taking the baths 
and using the water at a certain place and had tried all the others 
and they are robbers or no good. He may also tell you that he has 
Doctor So and So treating him and has eured him sound and well 
after all the others combined nad failed. These fellows spend their 
days and nights around ov the eabs, meet all the trains and are paid 
as a matter of fact indirectly from the patient’s purse. Most of the 
sanitariums or bath houses here are all right and attempt to do a 
sound, legitimate business, vet some of them, unaware, have done 
some damage to the service ii may be or may have been to many phy 
sicians, by making absurd assertions in their advertising. Among some 
of the literature that has been sent out, contained such misrepresent- 
ing statements as ‘‘We cure gonorrhoea in three days,’’ and others 
equally as rank. Some of it was done by a grafter, of course, while 
some was misrepresented unkrowingly. Some of it may take among 
the laity, but they did not realize that it put themselves in had hefore 
the medical profession who really should be their best friend. I was 
explaining to a good man one day what a predicament he was getting 
himself into by any advertisement that was misrepresenting and he 
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was honest that some of it was correct because one or two of his 
brothers had told him that the water cured their ‘‘running rage’? in 
three days and he at once got busy and recalled all his literature that 
could be found. The advertisement of the whole proposition was yvot- 
ten out by men not in the medica! fraternity, and this partly explains 
the matter, while a few purposely do it as a graft, and it is this class - 
that should be contraindicated. The water, like many of our other 
agents gives us good results in selected cases yet it is like the ‘‘nig- 
ger’’ in the south, ‘‘good in its place.’’ Tt is over-rated, as some of 
the specifies and preparations of the materia medica have been. When 
we secure a specific or some article that does not disappoint us for 
one condition, it is often given a black eve by failing to answer many 
indications and is then censured as an absolute fake. A similar state 
of affairs exists with some in regard to this water. It is abused every 
day by being used for alk the ills human flesh is heir to and is posed 
by some as a ‘‘cureall’? when it only squarely and honestly meets the 
indications of a few. I have actually seen eases of tuberen- 
losis in its last stages, so weak and emaciated that they could almost 
float in the bath tubs. Most of the batlr houses have no regular phy 
sician to examine each patient and do not require an examination bhe- 
fore taking the baths to ascertain whether he is a fit subject or not to 
use the water. This is one fact that has prompted me to write this 
article and point out the few vet important contraindications, so that 
vou may he able to save or assist a friend should such an oceasion 
come under your care or observation. The government has been in- 
vestigating this proposition and if it should decide to fulfill what has 
been promised and planned the business will be put under a regulated 
set of laws, the same as Hot Springs, Battle Creek and other well 
established health resorts. When this is done, both the laity and 
profession wil! be better protected in many ways. Many of the state- 
ments and assertions that you have no doubt seen are made by people 
who are not familiar with the science of medicine. The promoters are 
all lavmen and the greater part of them good, conscientious and 
honest men and any misrepresenting advertising that they may 
spread out over the country is done with the honest opinion that it is 
for the benefit of the water and do not realize that it may injure the 
reputation of their labor in the eyes of the medical profession to whom 
its future suecess should really depend. The old and reliable friend, 
the family physician, is the predominating factor, to whom patients 
all over the world look to, for not only pills and powders, but it is he 
who engineers all the schemes and plans for the benefit of his patient, 
not only as to medicine but to change of climate, health resorts, and 
all other available means, and it is to this old boy that all prosperous 
hospitals and other institutions of a similar nature owe their exist- 
We have in Claremore as in all similar places, quacks, fakirs 


wre 


ence. 


and nostrums of many kinds and it is to this minority class that we 
place the principal moral contraindication. 
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Pathological Covtraindications:—Vhe first and most important 
under this heading is parenchymatous or interstitial nephritis. (2) Di- 
abetes, ouly when it is complicated with ascites or anasarea. I have 
seen several cases of nephritis of the first variety who had absolutely 
no external manifestations of ascites but would have some albu- 
minuria, and after drinking the water for only a short time would de- 
velop an intense anasarea. This is the most important contraindiea- 
tion and is really the only real dangerous one, except it is some 
weakened cardiae condition. Bathing does not seem to affect it but 
drinking it certainly does and every case with an albuminuria should 
be forbidden to drink it and every patient should be compelled to 
have a urinalysis made hefore using it. As stated before, I believe 
that its had effects with eases of nephritis is due the NaCl. (3) Weak- 
ened cardiac conditions including of course the organic — lesions. 
(1) Fresh wounds. Case: Mr. A., age 22, a butcher and a resident of 
Western Oklahoma for whom I amputated the larger toe of the right 
foot. No infection and perfect union in a few days but just before | 
was to have removed the sutures, he took a bath in radium water at 
bed time and at midnight I was called to see my patient. The stump 
was engorged, hyperemie and the pain intense from the pressure of 
the stitches. This necessitated the removal of the sutures and the rou- 
tine treatment instituted. |] have seen several fresh wounds that it 
had irritated, but in old wounds it is very good. Very ofteu when an 
old wound or ulcer is bathed with it the surface turns black as it does 
metals but the healthy skin is not discolored by it. (5) Typhoid fever. 
As we all know. a saline or purgative is to be avoided especially in the 
advanced stages. (6) Ear. A large swimming pool of the water was 
put in the Athletie building here and one of the ladies’ clubs spent an 
evening of swimming in this poo! and that night most all of the doe- 
tors in town were busy most of the night treating cases of otitis media 
or very painful eases of “ear ache.’ (7) Eye. The gases from it 
sometimes produce a conjunctivitis but this is seen only with attend- 
ants and those who work around the water most of their time and is 
rarely seen with patients. I have endeavored to give the true facts 
regarding this water and its uses and when used correctly, at the right 
place and the right time, as we would any reliable remedy, it is a 
good thing. I do not write this article with any motive of advertising 
the water, as I am not in the business and in case you should come to 
the wells vourself or send a friend you ean always get any reliable m- 
formation from any member of the Rogers County Medical Society, 


especially those who reside here. 
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TWO HUNDRED OBSTETRICAL CASES —-DEDUCTIONS THEREFROM 
AND REMARKS ON UNUSUAL CASES. 
L. H. Murpock, M. D., Okeene, Oklahoma. 


The following review of two hundred obstetrical cases covers a 
practice of nearly six years, the first of which was spent in Seott 
county, Virginia, and the remaining year in Blaine county, Oklahoma. 

During the year spent in Virginia, fifty-two obstetrical cases were 
handled. My first case was a little out of the ordinary. Being called 
to see a farmer’s wife with the information that she had miscarried 
three days previous, and her insides were coming out. She was found 
with a rapid pulse and a temperature elevated several degrees. Oeu- 
lar inspection disclosed a large fleshy mass widely distending the 
vagina, but not projecting beyond it. On account of inexperience, the 
nature of this mass was not at first recognized, and the case looked 
serious. Instruments and hands were sterilized, and a guarded exam- 
ination begun. Gentle manipulation soon dislodged an almost fully 
developed placenta. This had been eompletely expelled from the 
uterus: but had remained three days m the vagina, during the hettest 
season of the vear. The uterus and vagina were thoroughly irrigated 
and the next day found the patiert without fever, and doing well. 


A few evenings after this eame the eall to the first real labor case, 
a multipara. The patient was a well developed woman with a roomy 
pelvis, and gave a history of previous labors being comparatively 
short and easy. Pains were hard, and lasted throughout the night. 
About sunrise, the head of the child was born oecipito-posterior. A 
few months later another ease of oceipito-posterior delivery occurred 
in a primapara. Since that time, I am glad to say, I have delivered 
no cases oecipito-posterior. 

The only breach presentation, excepting twins, occurred during 
the first month of practice. The patient was an wnmnarried girl of 
about sixteen. After a long and hard labor the child was born dead. 
Where the passage is small, and the passenger large, there is no pre- 
sentation which requires greater skill on the part of the obstetriclan 
than a breach case. My old professor, Dr. A. F. A. King, used to 
emphasize the following rule when lecturing on ‘‘breach presentation,”’ 
"While the body is being delivered, exercise masterly inactivity. After 
the body is delivered, comes the long pull, the hard pull, and the pull 
altogether ”’ 

One face presentation ocenrred in this series. The chin rotated 
anteriorly and the delivery was accomplished without difficulty. 


A eall came one morning to visit a woman, a multipara, who had 
been in labor all night. Examination disclosed the os fully dilated, the 
right arm presenting and the head resting on the left shelve of the 
Attempts to replace the arm were unsuccessful. The head 


pelvis 
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was then manipulated so as to engage in the pelvis and delivery fol- 
lowed without difficulty in a few minutes. 

Six cases of twins occurred in the two hundred cases. Four of 
these in the vear of 1910, the vear during which Oklahoma had an un- 
usually large crop of twins. All of these children were born alive, ex- 
cept one whieh had been dead for several days hefore delivery. Of 
the eleven children born alive, ten are still living. Five of the cases 
lad a common placenta; but the bodies were contained in separate 
sacks. The case in which one of the children was born dead, had two 
separate and distinet placentas. 

In the two hundred cases, one child was born with one forearm 
neatly amputated just below the elbow; but otherwise strong and 
healthy. 

Two cases of anencephalus and one blue baby were delivered. 
These three cases are interesting because of marked hydramnios in all 
of them. In the first case of anencephalus, I am satisfied that the 
delivery was a full month beyond the usual two hundred and eighty 
(280) days. At the time the patient expected to be confined, pains 
came on and disappeared. .\\ month later pains came again, and 
were hard but ineffectual. The membranes were purposely ruptured 
before dilation of the os and a large amount of water escaped. The 
pains became more effective and after a hard night’s labor the child 
was born ‘‘face presenting.’ The cranium was missing above the 
ears; but the body and extremities were the largest I have ever seen. 
The child died immediately at birth. The second case of anenee- 
phalus was a miscarriage at seven months evidently brought on by 
overdistention from the quantity of liquor amnii. The case present. 
ing the blue baby had been having ineffectual pains for five days, and 
the patient was nearly exhausted. The membranes were ruptured, 
and the excessive amount of fluid allowed to eseape, although the os 
was but slightly dilated. The pains then became effective, and in a 
few hours an apparently well developed ten pound baby was born, 
This baby was of a dark blue hue which failed to clear up, and it 
lived only about eight hours. From this limited experience, I believe 
that in a ease of hvydramnios with pains present, but ineffectual, and 
the obstetrician is satisfied that the usual time of gestation has 
elapsed, the membranes should be ruptured, even though the os is not 
fully dilated. 

One case of placenta praevia, the marginal variety, was seen. 
When visited, the woman, about seven months pregnant, had been 
having hemorrhages for about a week. The mattress was soaked with 
blood, and the patient was pale with a pulse of 160. Podalie version 
was performed, the foetus and placenta delivered, and a quart or 
more of saline solution run into the howel. The patient was cautioned 
to remain quiet and was found greatly improved the next day. 
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In one case, a multipara, the uterus was emptied at the end of 
the sixth or seventh month on account of the presence of marked 
albuminuria, and decided uremie symptoms. The patient hung be- 
tween life and death for nearly a month; but finally began to im- 
prove, the urine cleared of albumin, and she has since been quite well. 
That was four years ago, and she has shown her good judgment in 
not experimenting further in child bearing. 

One case, a primipara, developed eclampsia just before delivery. 
The convulsions continued after delivery, and were apparently very 
little influenced by hot air baths, purges, and the usual sedatives. At 
the end of about twenty hours, a pint of blood was taken from her, 
and salt solution administered by the bowel. The convulsions de- 
ereased in number, and severity. In two hours another pint of blood 
was removed. The convulsions ceased, and the patient made an 
uneventful recovery. 

One case developed post-partum insanity on the second or third 
day after delivery. This condition lasted eight or ten weeks, and 
terminated in complete recovery. 

Two of my eases suffered attacks of typhoid fever without mis- 
earrying. One of these cases had a very severe attack of typhoid 
fever, complicated by pneumonia during the months of October and 
November, and the first days of December, and on January 4th, fol- 
lowing, gave birth to a small, but healthy baby. 

The following case of an apparently healthy woman who had 
raised several healthy children, and then gave birth to three dead 
ehildren at near full term, may be of interest: 

The first dead child was delivered in June, 1908, and the attend- 
ing physician had difficulty in effecting delivery on account of disten- 
tion of the child’s abdomen with gases. The child-was apparently 
full term; but had been dead several days. In January, 1910, their 
former physician having moved away, I was called to attend her. 
Again a dead child was born which was apparently full term. It had 
been dead for several days. The patient was requested, as soon as 
convalescent, to call at my office for careful examination. This dis- 
closed a mitrai insufficiency, the other organs of the body being nor- 
mal. She was advised to avoid, if possible, further child bearing, or 
at least to take a good rest. In about nine months she became preg- 
nant again. She was advised to avoid all heavy work, to lie down for 
rest occasionally during the day, and was given general and heart 


tonics. It was arranged to visit her about two weeks before the ex- 


pected delivery when the matter of inducing labor was to be consid- 
ered. The call came in June, 1911, a day or two earlier than ar- 
ranged. She was found in labor. and a child which had been dead 
probably twenty-four hours was born. 

In these two hundred eases there has not been the death of a 
woman either from misearriage or confinement at full term. There 
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was only one case of infection where the management of confinement 
was had throughout. In this case the patient did well until the sixtix 
day when she rapidly developed a temperature of 105. The uterus 
was lightly curretted, and irrigated, and anti-streptococic serum ad- 
ministered. The serum was administered at twelve hour intervals 
until the third day. The temperatire gradually descended, and was 
normal again by the fourth day. It is not intended to give the im- 
pression that the serum treatment is a sure cure for puerperal sepsis 
for I have been in consultation in three or four cases where the serum 
was used, and the patient died. It is believed, however, that when- 
ever puerperal sepsis is diagnosed the serum should be used, and used 
early. 

From three or four eases which have come under my observation, 
it is believed that the fever which occurs within a few days after de- 
livery is quite frequently due to an uremie condition. The urine is 
albuminous with a history of the presence of albumin before delivery, 
and other significant symptoms. 

Forceps were used in ten cases. These were used without injury 
to the child; but in one ease in which the head had been delivered by 
forceps tiie body was still tightly wedged, and it was necessary to 
insert a finger under the arm to deliver it. When it gave, the arm 
was suddenly delivered, and the humerus fractured near the shoulder 
joint. The injured arm was splinted, and made good repair. 

I have had a number cf perineal tears of the first and second 
degree, and two of the third. The two of the third degree were both 
in foreep cases. IT am a firm believer in immediate repair of a torn 
perineum, and have secured excellent results in all cases except one 
of the complete terms which was only partially snecessful. 


A DISORDER DUE TO INTENSE HEAT. 
Grorce A. Kinearrick, M. D., Wilburton, Oklahoma. 


For several years, during the summer months, we have noted a 
few eases of a peculiar condition of severe muscular spasm, character- 
ized by severe tonic spasms which oceurred as interruptions of a 
most remarkable grade of persistent quivering of the muscles. The 
disturbance in these cases was very violent but of short duration and, 
as I reeall the eases, two or three days was all the time lost on ae- 
count of their illness. 

We have observed this disorder most often in firemen who have 
had to work in boiler rooms that did not protect them entirely from 
the sun’s rays. However, the most recent case that has come under 
observation in our practice was a miner who walked about a mile and 
a half, with only a small miner’s cap to protect him from the sun, on 
a very hot day last July. 
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J. U., age thirty-six vears, has been working in coal mines since 
he was eighteen years old. There was nothing in his family history 
that had any bearing upon his condition. He has had pneumonia and 
several attacks of tertian malaria: has been quite a hard drinker and 
his arteries show some sclerosis. 


The attack began on July 20th, at about four o’clock in the after- 
noon, While the patient was returning to his home after an extremely 
hard day’s work. The weather was very hot and, coming from his 
cool working place in the mine, he became greatly overheated. He 
was suddenly seized with very severe cramps, which began in the 
ealves and rapidly spread to the thighs, the forearms, and the abdo- 
men. These cramps grew rapidly worse and when I saw him about 
an hour and a half after the onset he was perfectly helpless. I found 
him on the floor of his home suffering considerable pain and unable 
to reach his bed on account of the painful spasms of the muscles of 
the legs and thighs. 


Physieal examination showed the patient to be a muscular, well 
nourished man. His face was pale and I thought at first that he was 
suffering from shock brought on by some intra abdominal crisis. He 
said that he had not vomited but was nauseated a little while before 
I came. His abdomen was neither distended nor tympanitie, and 
there was no other discomfort other than that occasioned by the fre- 
quent spasms of the abdominal wall. The lungs and heart were 
negative, as were the spleen, liver and other abdominal organs. The 
peripheral arteries were sclerosed and he had a few enlarged glands. 


The most striking feature of the ease was the constant fascicular 
eontraction in the muscles of the feet, legs, thighs, abdomen, hands, 
and forearms. There was a great deal of twitching of the muscles 
of the face Contractions appeared synchronously in various mus- 
eles of the calf and continued with sueh energy and rapidity as to 
resemble a bunch of very lively snakes as described by Dr. Edsall in 
reporting his cases. Next to the calf muscles, the muscles of the 
thigh and abdomen showed the most active movements. The me- 
chanical irritability of the muscles was greatly exaggerated. A 
slight tap upon them would bring on a severe local tonie spasm and 
the muscles would become board-like in hardness. Any attempt at 
voluntary use of the muscles of the trunk or extremities would be 
foliowed by violent spasm. I did not examine’ for Trousseau’s, 
Chvostek’s or Hoffman’s sign, but as they were absent in the cases 
that were studied by D. L. Edsall I have felt that [ would not have 
found them. There was no spasm of the back or neck and no trismus. 
The mental condition was normal and his temperature was 99 de- 
grees. I gave him one-quarter of a grain of morphine and a thorough 
purge with calomel. He was entirely comfortable the next day and 
returned to his work on the third day after the attack. 
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1 feel that these cases are quite common from the number seen 
hy my brother, Dr. Garnett Kilpatrick, and myself. However, they 
have escaped any general recognition in medical literature, and I have 
only been able to find the cases reported by Dr. Edsall in 1904, from 
his wards in the Episcopal Hospital at Philadelphia. In a recent talk 
with him in his wards at the Massachusetts General Hospital, he said 
that he had been able to gather quite a number of these cases. I 
also have talked with men who have been in the navy and around large 
publie works where men are exposed to extreme degrees of tempera- 
ture and they describe the condition quite accurately and say that it 
occurs frequently. 

I realize that in dwelling on this common condition that [ xm lay- 
ing myself open to the charge of belonging to that class who go about 
talking of well known things as if they were the discoverers of them. 
However, the recent psychology has shown the value of emphasis aud 
I trust this brief study will cause others to note this disorder and 
give us a more exhaustive report. 


V. Berry, M. D., Okmulgee, Oklahoma. 

During twenty-five vears practice of my profession it has been 
my lot to run against the unusual and abnormal, just as we all do 
who are alert to the things common to our ealling. We get so used to 
the extraordinary that we often resolve that we will never be sur- 
prised at anything; and | have reached that stage in life where I he- 
lieve I can truly say. that it would take a most extraordinary oceur. 
rence to shake my equanimity; yet I must confess that I have reached 
a period where a cock sure diagnosis will never be given until the evi- 
dence is all in. 

In December of last vear (1911), while in the county seat of an 
adjoining county to my own doing professional work, | was requested 
to see the maiden sister of the physician in charge of the patient in 
hand, and make a careful examination to determine the nature of her 
illness, if possible. As soon as our duties were through we repaired 
to the patient’s home, a Miss B., 52 years of age, school teacher by 
occupation. She was emaciated, pale and somewhat aenemic, with a 
wan or anxious facial appearance as theugh having suffered pain over 
a long period of time. She was very nervous, and of a very timid, 
retiring disposition. Her previous history was that in July she ex- 
perienced a distinct pain in the left pelvic region on voiding urine, 
and that later, bowel movement also aggravated her condition. i 
might here remark that her family history was entirely negative 
insofar as any bearing on her ailment was concerned. The pain was 
keen and spasmodic and lasted quite a long time after evacuation of 
the bladder and bowels, especially the former. The bladder heeame 
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irritable, and evacuation was very frequent with small quantities of 
urine voided at a time. Intervals between voiding were comparatively 
free from pain; that is after some time had elapsed after bladder 
evacuation, but the desire for urination finally became so frequent 
that the patient became extremely nervous, her health rapidly deeclin- 
ing and melancholia seemed imminent. The urine showed nothing 
on which to base a diagnosis, and finally she was persuaded to sub- 
mit to an examination which was done by a local physician of her 
community without an anesthetic, and, as a consequence without any 
definite result. She was so sensitive that a proper examination was 
impossible. On my seeing the patient. ether was given to the point 
of full anesthesia, and on the introduction of the finger through the 
vagina a hard mass about the size of an ordinary walnut was felt 
tightly wedged in the lower left pelvis, and another smaller mass was 
felt near the fundus, firmly attached on the right front uterine sur- 
face. Fibroids were readily diagnosed, and the opinion given that 
the one on the left was wedging the ureter and bowel against the 
surrounding structures sufficient to give the train of symptoms 
present. I am free to confess that before the examination T had 
made up my mind that this was a case of ureteral caleulus lodged 
somewhere in the ureter, and ureteral catheterization would have been 
proper in this case; but not having my ecystiscope deemed a diagnosis 
expedient on the data at hand; and subsequent events proved the cor- 
rectness of this position. 


December 28th the patient was brought to Okmulgee and placed 
in the hospital. After a few days rest, laparotomy was performed 
and the mass on the left side was found to be absolutely fixed in its 
position between the layers of the lower fold of the broad ligament, 
and was pressing directly on the ureter and bowel. The broad liga- 
ment was incised and the growth was easily peeled out of its hed, and 
the short pedicle was ligated by taking some deep sutures around its 
base with catgut, then after removal of the growth the ligature was 
drawn together, tying the pedicle and drawing the peritoneal covering 
over the stump at the same time. The smaller growth was removed 
without difficulty and after an examination of the surrounding struc- 
tures ventral suspension of the uterus was done to correct downward 
and backward displacement which was well marked and from a cause 
which was not determined. The abdominal wound was then closed as 
usual, three rows of catgut and a skin suture of parafined linen 
thread being my routine. In eight days the skin sutures were re- 
moved, and in a few more days the patient returned to her home; and 
while her general health has been regained rather slowly yet improve- 
ment was continuous from the first, and the pain has never recurred 
since the operation. In fact, vli bladder and bowel symptoms were 


absolutely dove zway with, aui the patient is now in good health. 
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This case is unique in another respect—it is the youngest white 
woman on whom I have ever operated for fibroids. Of course, we 
readily recognize that fibroids are comparatively frequent in women 
of this age, and even younger, but they do not cause symptoms ex- 
cept in rare instances. 


DR. FISHMAN’S VIENNA LETTER. 
Wien, Jan. &, 1913. 
Now that I have just returned from a beautiful trip through 
Italy, where I spent the holiday vacation, [ hardly feel like talking 
shop and shall ask the indulgence of the readers while I say just a 
few words about Vienna life and its habits. It may be even more in- 
teresting than medical topics just as a matter of diversion. 





The thing that will always ring in the ears of anyone who has 
been here for either a longer or shorter time is the familiar and usual 
greeting of the Viennese, ‘‘Ich habe die Ehre,’’ which translated 
means ‘‘I have the honor.’’ What the honor is no one states, but 
everybody says it whether they come or go and its quite proper and 
polite. Not that the Viennese are so extremely gracious, but it goes 
well with the old town and is one of the many customs which the peo- 
ple have just naturally retained. However, when you meet a lady it 
is proper to say, ‘‘Kuss die Hand, Guadige,’’ which means, ‘‘I kiss 
vour hand, gracious lady.’’ Not at all seldom is the word actually 
enacted, especially when one is out in society. It may be a bit embar- 
rassing for a foreign visitor to have her hand kissed by a comparative 
stranger, at least at first, but one gets used to that after awhile. 

In speaking of old customs, we can say that Vienna is full of 
them. Some are rather humorous, while others are somewhat incon- 
venient. When you engage your room or pension (boarding house) 
vou are given at least two very massive keys for which you may need 
a special pocket, one is for the outside door and the other to the apart- 
ment in which you live. You are rarely called upon to use the largest 
of these keys because the outer door is locked promptly at 10 o’clock 
and the portier must be awakened to open the door either on leaving 
or entering a house. For this service, that distinguished personage 
receives 20 hellers (4 cents) per head. It would cost a good deal to 
send for a doctor after 10 0’elock. 1 said send for a doctor, because 
telephones are comparatively few in Vienna, only 24,000 for over two 
millions of people. I figure that the messenger and the doctor would 
have 1 crown, 60 hellers, to pay just for the janitor’s services. This 
is in reality only 32 cents but it’s a great deal when you consider that 
the usual fee for the doctor’s services is only 4 or 5 crowns, about 
one dollar. 

Nothing seems quite as odd to the stranger as it does to tip the 
street car conductor. In Vienna it is the usual thing to do, be it ever 
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so little, while for the stranger it is quite necessary, for otherwise 
you stand a good chance of being carried a considerable distance 
beyond your desired stopping place. 


It seems humorous to go into a restaurant and immediately be 
surrounded by a half dozen or more attendants who seem to be over- 
anxious to serve you. This does not necessarily mean good service, 
for after you have given vour order you will probably be compelled to 
wait an incredibly long period of time. Of all these attendants there 
is one who takes your coats, another who takes your order, a third 
who brings water or other drinks, still another may bring your food, 
while someone else will collect the bill, and so on. When, however, you 
really desire something, it will be like the city policeman, nobody’s 
around. You may be sure, however, they will all be hovering about 
when you get ready to pay your bill, and tips are to be given all 
around if you expect to remain in good grace in that establishment. 

There is some ceremony about getting settled, not the least of 
which is the requirement of filling out the ‘‘meldeszettel,’’ or regis- 
tration certificate which goes to the police authorities. It must be 
compiled with minute exactness, giving a rather complete history of 
yourself and family. I think of all the difficulties the land ladies have 
with their American guests, the explanation of this formality will 
probably be the most severe. 

Although Vienna is a metropolis as large as Chicago, it is 
strange to note how little of it is modern. When we first reached the 
city we had a little difficulty in finding a hotel away from the busi- 
ness center, having steam heat and running water. When we told 
some of our native friends of our find, they could not quite under- 
stand why we should lay so much stress upon these conveniences; for 
had they not lived all their lives without them, and were they not 
happy? 

One can only gasp with astonishment at the sight of a group of 
women working at hard manual labor, mixing mortar, street cleaning 
or other heavy work in this eniightened city and wonder how a nation 
ean be great under such existing conditions. The social problem is 
such that it is imperative for the female members of the family to 
thus actively increase the household income if they are to live. 


There are, on the other hand, many agreeable habits, such as the 
cafe life which we might to advantage inaugurate in our own country. 
The cafe is the average man’s club, and he may spend a pleasant hour 
or two over a cup of coffee, reading the current journals and news- 
papers in almost any language he cares to select, watch the good 
looking women during his stay and when he gets ready to go his bill 
will be about 60 heller (12 cents) for all this. And often he’ll have a 
full orchestra thrown in, which will furnish the most excellent of 


music. 

















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 475 


One must not forget to mention the beautiful operas, theatres, 
and musical concerts for which Vienna has world-wide reputation. 
The privilege of these entertainments compensates to a large extent 
many of the inconveniences this antiquated city has to offer and 
makes one’s stay pleasureable and long to be remembered. 

C. J. Fisumay. 


EDITORIAL 
THE BOND MARRIAGE BILL. 


The thinking physicians of the State will regard with regret the 
failure of the Bond Marriage Bill of passage at the hands of our 
erudite Legislature: organizations and individuals who have devoted 
much study to the evils of bad marriages must continue to look on 
with more or less alarm at the mating of the fit with the unfit, the 
hinding together by law of the pure with the serofulous and infected, 
the pure with the bestial and so on without end. 

Advices give it that the passage was opposed by members of the 
Legislature on the ground that the pure girl would be subject to a 
humiliating examination and that the law would be a contravention 
of the rights of the individual. 

We must observe for a time longer the same pure girl, too pure 
to submit to examination physically, submit to slow and torturing 
disease, submit to the removal by degrees or en masse of her genital 
organs, submit to the agony of observing her offspring tainted and 
slowly perishing or crippled mentally and physically beyond cure. 

This condition Will never be improved except by this class of 
legislation and its strict enforcement: we now have and have had for 
many years a law on our statute books calling for heavy fine and im- 
prisonment in the case of one person infecting another with gouor- 
rhoea or syphilis, but it is doubtful if ever a prosecution has been 
brought for any such crime, vet we know it is of daily oceurrence 
and those who study the matter say the venereal peril is one of real- 
ity and not a paper peril, that sooner or later the State must take 
cognizance of its existence in order to protect its citizenship in a 
proper manner. 


THE FEE OF THE PHYSICIAN AND SURGEON. 


A great deal of amusement was occasioned by the introduction in 
the Legislature by Representative Lennox of Okmulgee County of a 
bill regulating the charge a physician or surgeon was to make for 
services. As is so often the case of attempts at regulation this bill 
dealing with very life and death itself was introduced by a farmer 
whose horizon is limited by the one hundred and sixty acre farm on 


which he exists. 
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While the matter was not taken in seriousness by anyone it is a 
matter of doubt whether to consider it in a frivolous manner or as a 
reflection on the class of medical and surgical attention the farmer 
has been receiving or has been observing in his community. We are 
not inclined to believe his ideas have heen induced by inferior medical 
service for we know the class of men in the community in which he 
lives and such conclusions would be unwarranted. 

Ilis effort toward having his name inscribed on the lasting tab- 
lets of fame was probably induced more by actual ignorance of the 
work necessary to make and maintain a physician than by any real 
knowledge indicating need for reform’in the charges of the medical 
profession. 


HAVE YOU PAID YOUR ANNUAL DUES FOR 1913? 


Members who have not remitted to the County Secretary for 
1913 should attend to this at once as the time limit will soon be up. 

On April Ist those members not reported as paid will, in com- 
pliance with the Constitution and By-Laws, be stricken from the rolls. 

Each vear a certain small percentage neglect this matter, their 
names are dropped and finally after notification from the American 
Medical Association and correspondence they remit and are rein- 
stated. 

It is perhaps not known to the members generally that twenty or 
thirty names taken from the rolls, notified, corresponded with and 
finally reinstated are a source of more trouble than two hundred re- 
mitted for in the regular manner; all of the mistakes and misunder- 
standings with reference to membership and _ mailing lists occur 
usually through these channels, and by remitting promptly at the 
proper time members will save the secretary’s office and themselves 
much unnecessary correspondence. 

In some instances there is a tendency to blame the County See- 
retary, usually on the ground that he could have notified the member 
and our files are replete with that condition, but this is all wrong; it 
is just as much the member’s affair to keep himself in good standing 
and co-operate with the secretary by promptness as it is the secre- 
tary’s. It is asking too much to have the seeretary call time after 
time requesting the payment of dues; he receives no salary and sacri- 
fices his time in calling on you requesting you to attend to your own 
business. Help him by promptness. 


—— ee 


RESOLUTIONS OF THE FACULTY OF THE UNIVERSITY WITH 
REFERENCE TO THE RESIGNATION OF DFAN WILLIAMS. 


Oxrnanoma Crry, February 7, 1913. 


At a meeting of the Faculty of the University of Oklahoma 
School of Medicine, held on this date, the following resolutions were 


unanimously adopted: 
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Wuereas, Dr. Robert F. Williams, for personal reasons has re- 
signed as Dean of the University of Oklahoma School of Medicine, 
and has changed his residence to another city; and, 

Wuereas, The Faculty of this school has nothing but praise for 
his ability and conscientiousness as a Dean and his character as a 
man; it is . 

Resolved, That the Faculty greatly regret his departure; that we 
feel that the Medical School has suffered a loss that it will be difficult 
to regain; that Oklahoma City has lost a good citizen; and that the 
Secretary of this Faculty be instructed to send Dr. Williams a copy 
of these resolutions, to spread the same on the minutes of the Fae- 
ulty, and to publish the same in the Journal of the State Medical 
Association. 

‘ E. S. Fercusox, M. D., Secretary. 

W. J. Joury, M. D., Acting Dean. 





COUNTY SOCIETY ELECTIONS FOR 1913? 
ADATR. 

C. A. Waters, Stilwell, President; D. A. Board, Westville, Vice- 
President; C. M. Robinson, Stilwell, Secretary-Treasurer; Censors, 
B. F. Collins, J. N. Lane, Stilwell, and G. W. Dickey, Westville. 
ATOKA. ° 

T. H. Briggs, Atoka, President; T. H. MeCarley, Atoka, Seere- 
tary. 

CUSTER. 

T. B. Henson, Thomas, President; F. S. Whitacre, Butler, Vice- 
President; S. C. Davis, Weatherford, Secretary; C. H. McBurney, 
Clinton, Censor. 

DEWEY. 

W. E. Seba, Leedy, President: K. R. Rone, Vici, Viee-President; 
J. P. Powell, Cestos, Secretary-Treasurer; G. M. Loyd, Lenora, and 
V. M. Gore, Taloga, Censors. 

GARVIN. 

M. M. Webster, Stratford, President; G. L. Johnson, Pauls Val- 
ley. Vice-President; N. H. Lindsay, Pauls Valley, Secretary-Treas- 
urer. 


JEFFERSON. 
G. W. Murphy. Addington, President; C. B. Collins, Sugden, 
Vice-President; O. E. Clements, Hastings, Secretary-Treasurer. 





KIOWA. 
G. W. Stewart, Hobart, President; J. A. Muller, Snyder, Vice- 
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President; J. R. Dale, Hobart, Secretary-Treasurer; Censors, J. M. 
Bonham, Hobart, J. R. Dale and G. W. Stewart. 


MAYES. 
G. W. Tilly, Pryor, President: L. C, White, Adair, Vice-Presi- 
dent; J. L. Adams, Chapel, Secretary-Treasurer. 


McCURTAIN. 
R. B. Oliver, Bokhoma, President; P. M. Richardson, Millerton, 
Secretary-Treasurer. 


PITTSBURG. 

Ed. D. James, Haileyville, President; Jas. C. Johnston, MeAles- 
ter, Vice-President; H. E. Williams, MeAlester, Secretary-Treasurer; 
T. T. Norris, Crowder, Censor. 
SEQUOYAH. 

J. W. Sosbee, Gore, President; J. A. Cheek, Hanson, Vice-Presi- 
dent; Sam A. MeKeel, Sallisaw, Secretary-Treasurer; Censors, J. A. 
Cheek and M. D. Garnell, Sallisaw. 

TEXAS. 

Wm. H. Langston, Guymon, President; Wm. J. Risen, Hooker, 
Vice-President: R. B. Hayes, Guymon, Secretary-Treasurer. 
TILLMAN. 

J. H. Hanson, Grandfield, President; O. G. Bacon, Davidson, 
Vice-President; L. A. Mitchell, Frederick, Secretary-Treasurer; Drs. 
Gillis, Howell and Fuqua, Censors. 


HANDBOOK OF DISEASES OF THE RECTUM. By Louis 
J. Hirschman, M. D., President of the American Proctologic Society, 
Lecturer on Rectal Surgery and Clinical Professor of Proctology, 
Detroit College of Medicine. Revised and rewritten, second edition, 
338 pages. Royal octavo, 172 illustrations, including four colored 
plates. Price $4.00. 

The first edition of Dr. Hirschman’s hook met with a hearty re- 
ception at the hands of the medical profession. The present edition 
has been entirely rewritten. forty new illustrations, including two 
colored plates, have been added, and the entire book has been reset. 
This is preeminently a book for the general practitioner. It is writ- 
ten in the hopes that this class of the medical profession will arouse 
themselves to the possibilities of this line of work and not allow the 
charlatan and the advertising quack to take from them work which 
can be done by the legitimate practitioners of medicine. To that end 
special attention has been paid to office work in rectal diseases and 
the part that local anesthesia plays in this class of work. 
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GOLDEN RULES OF SURGERY... VOL. I OF THE GOLDEN 
RULE SERIES. Especially intended for students, genere! practi- 
tioners, and beginners in surgery. By Augustas Charles Bernays, 
A. M., M. D., F. R. C. S., English Life Member of the German Society 
for Surgeons of Berlin, Chief Surgeor Lutheran Hospital and for 
twenty years Professor of Anatomy and Surgery. St. Louis. Second 
edition, revised and rewritten by William Thomas Coughlin, M. D., 
Assistant Professor of Surgery, Chief of Clinic, St. Louis University 
Medical School, St. Louis. 280 pages. Oetavo. (. V. Mosby & Co., 
St. Louis. Price $2.25. 

The entire absorption of a large first edition of the Golden Rules 
of Surgery made necessary the issue of the present one. Its eu- 
largement and elaboration by the junior author has made it possible 
to cover the entire field of surgery in a thorough and systematic 
manner, at the same time presersing the character and charming 
style that made the first edition of this hook popular. 

In reviewing this volume one is struck with the force of each 
statement, showing that the authors have weighed well the idea to be 
conveyed and have striven to present the thought to the reader in a 
convincing manner. 

One is surprised to find cardinal principles enunciated in a sen- 
tence, which in ordinary textbooks and systems can only be found 
after carefully dissecting page upon page. How easy it is to forget 
facts is impressed upon one after reading this volume over and over 
again. It can be truthfully asserted that to read this little volume 
over and over will so acquaint one with the furdamental truths of 
surgery that a view-point of this science? and art will be obtained that 
will redound greatly to the credit of the reader 

The publishers announce that other volumes in this series will 
follow rapidly-—on Gynecology, Diagnosis and Treatment, Pediatrics, 
and Obstetrics. 


A NEW WORK ON THE HISTORY OF MEDICINE. W. B. 
Saunders Company, publisiers, of Philadelphia and London, have in 
active preparation a work on the History of Medicine by Dr. Field- 
ing H. Garrison, Principal Assistant Librarian, Surgeon-General’s 
Office, and Editor of the Index Medicus. Dr. Garrison’s twenty 
years’ experience in medical bibliography, and the unusual advan- 
tages derived from his close touch with the rich stores of the Sur- 
geon-General’s Office, fit him most admirably for such a work as this. 

His book will present the history of medicine from the earliest 
ancient and primitive time; on through Egyptian Medicine, Sumer- 
ian and Oriental Medicine, Greek Medicine, The Byzantine Period, the 
Mohammedan and Jewish Periods, the Mediaeval Period, the Period 
of Renaissance, the Revival of Learning and the Reformation; the 
Seventeenth Century (The Age of Individual Scientifie Endeavor,) 
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The Eighteenth Century (The Ages of Theories and Systems,) The 
Nineteenth Century (The beginning of Organized Advancement of 
Science,) the Twentieth Century (The beginning of Organized Pre 
ventive Medicine). There will also be Appendices covering Medical 
Chronology, Histories of Important Diseases, Histories of Drugs and 
Therapeutic Procedures, Histories of Important Surgical Operations, 
and Bibliographic Notes for Collateral Reading. 

Dr. Garrison’s work will undoubtedly he a valuable book to every 
medical man. In this one volume he will get a complete history of 
medicine from its earliest times, presented in a concise form. 

The illustrations are intended to stimulate the reader’s interest 
in the picturesque aspects of medicine and in the personalities of its 
great leaders. The biographies will be confined to the most impor- 
tant facts and to interesting personal traits. The original biblio- 
graphie references to the important discoveries, operations and ex- 
periments will be given. Each peried is to be followed by a brief 
survey of its social and cultural phases. Altogether it promises to be 
a most important addition to medical literature. We await its pub- 
lication with much interest. 

PRACTICAL MEDICINE SERIES. NERVOUS AND MEN 
TAL DISEASES. VOLUME X. Edited by Hugh T. Patrick, M. D.. 
Professor of Neurology in the Chieago Polvelinie, Clinical Professor 
of Nervous Diseases in the Northwestern University Medical Sehoo! : 
Eix-President Chicago Neurological Society, and, PETER BASSOK, 
M. D., Assistant Professor of Nervous and Mental Diseases, Rush 
Medical College, Series 1912. Cloth, illustrated, 256 pages. Price 
$1.35. _Chieago, The Year Book Publishers, 180 North Dearborn 
Street. 

This is a review of recent literature on mental and nervous dis- 
eases and as such will be of value as a ready reference to those who 
desire a handy reference to recent findings in this special line of 


work. 


OKLAHOMA DEPARTMENT OF TTEALTH. Second Biennial 
Report, 1901-1912, Edited by Dr. J. C. Mahr, State Commissioner of 
Public Health, and_his staff. 

This report covering 466 pages, illustrated and under proper di- 
visions shows the amount of work covered by this department in the 
last two years. 

The book is rich in statistical information, instances of food and 
drug adulterations, water, sewage and other similar examinations and 
contains a detailed report of the invasion of the state by epidemic 


cerebrospinal meningitis in 1912. This particular phase of the report 


should’ especially be given the attention of our lawmakers, in that it 
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shows very often that the reason for non use of serum in this class 
of cases was often due to “‘financially unable.’ This condition is a 
stinging rebuke to an enlightened citizenship and should be remedied. 
In fact no harm would result in a financial way to the state if all 
serums, vaccines and similar biological products were furnished free 
of cost to all requiring them, 





OKLAHOMA HOSPITAL FOR THE INSANE, Norman. Okla- 
roma. Annuar Report for the Year Ending September 30, 1912. 

This is a sixty-four page resume of the work, scope and char- 
neter of cases treated, received, discharged for the time indieated, 
issued under the direction of Superintendent, Dr. I. W. Griffin. 

A cursory examination shows that the institution now comprises 
twenty-two new buildings, and that following a well defined plan two 
new buildings—one a hospital building, and the other a receiving 
ward, have been constructed during the vear. 

The report shows that there were 893 patients on October Ist, 
1911, that 680 were admitted during the vear making a total of 1,573 
treated. 156 were discharged, 109 died, 131 were paroled, 46 escaped, 
leaving 1,031 in the institution Oetoher Isc 1912. 

The report classifies the cases received and treated and is valu- 
able to those interested in the betterment of this class of cases from 
the state’s unfortunate citizenship. 

NEW AND NONOFFICIAL REMEDIES. 

Since publication of New and Nonofficial Remedies, 1912, and in addition to 
those previously reported, the following articles have been accepted by the Council 
on Pharmacy and Chemistry of the American Medical Association for inslusion 
with “New and Unofficial Remedies:” 

Novatophan is ethyl 6-methyl-2-phenyl-quinolin-4-carboxylate, CHC HNC OH 
COOC_H_, 6:2:4, the ethyl ester of paratophan. It is a crystalline, tasteless pow- 
der, insoluble in water. Its action is the same as that of atophan from which it 
differs only in being tasteless. It is also furnished in the form of Novatophan 
Tablets, 0.5 Gid. (7% grains), Schering & Glatz, New York, (Jour. A. M. A., Nov. 
30, 1912, p. 1971). 

Hexal is hexamethylenamin salicylsulphonic acid, (CH) NCH (OH)COOH.HSO . 
It is a white crystalline powder, soluble in water. It is a weak combination of 
hexamethylenamin and salicylsulphonic acid. It is claimed to have the action of 
hexamethylenamin combined with an anesthetic and astringent action on the in- 
flamed mucous membranes of the biliary passages and urinary bladder without 
having a deleterious effect on the bladder walls. Claimed to be useful in chronic 
inflammation of the bladder, posterior urethritis, ete. It is also furnished in the 
form of Hexal Tablets, 0.5 Gm. (7% grains), Riedel & Co... New York, (Jour. A. M. 
A., Nov. 30, 1912, p. 1971). 

Glycotauro, Bile Salts, H. W. & Co., is concentrated ox bile, freed from bile 
pigments each Gm. representing approximately 10 c. c. of fresh ox bile. It is a 
soft, semi-solid mass of bile-like odor and slightly bitter taste. Its actions and 
uses are those of bile salts. It is marketed in the form of Glycotauro Capsules, 
5 gr. and Glycotauro Pills, 1 gr. Hynson, Westcott & Co., Baltimore, Mr. (Jour. 
A. M. A., Dee. 7. 1912. p. 2066). 
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Mercurial Ointment, Improved, is an ointment containing 50 per cent. of me- 
tallic mercury in an ointment base consisting of anhydrous wool-fat, petrolatum 
and suit, aromatized. Its actions and uses are the same as mercurial ointment, 
U. S. P., but it is devoid of the unpleasant odor of the official preparation and is 
said to be more readily absorbed. It is marketed in the form of Capsules Mercurial 
Ointment, Improved, Mulford, 30 grains and Capsules Mercurial Ointment, Improved, 
Mulford, 60 grains. H. K. Mulford & Co., Philadelphia, Pa. (Jour. A. M. A., Dee 7, 
1912, p. 2066). 

Cycloform, isobutyl para-aminobenzoate, is 2-methyl-propyl-4-amino-benzoate. 
0,H,(NH,)COO.CH3.CH(CH.,).CH.. It is closely related to anesthesin (ethyl amino- 
benzoate) and propaesin (propyl aminobenzoate). It is an odorless, crystalline 
powder, soluble in olive oil and only slightly soluble in water. Said to act on 
wound surfaces or mucous membranes as a superficial and prolonged anesthetic 
and as a mild antiseptic. Used as a dusting powder, 5 to 20 per cent. ointments, 
in suppositories and internally in doses or 0.1 Gm. to 0.2 Gm. (1% to 3 grains). 
Farbenfabrixen of Elberfeld Co.. New York. (Jour. A. M. A., Dec. 14, 1912, p. 215%). 








FOR SALE—1 Betz Electric Light Bath Cabinet; 1 Massey Cabinet 
Battery. Can be seen at O. S. P., McAlester, Oklahoma, Ad- 
dress J. W. Echols, Prison Physician. 11-13 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 


SECTION CHAIRMEN. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Jas. L. Shuler, Durant. 
First Vice President—J. A. Walker, Shawnee. 
Second Vice President—J. M. Byrum, Shawnee 
Third Vice President—A. B. Fair, Frederick. 
Secretary—Claude A. Thompson, Muskogee. 
Delegates to A. M. A.—W. E. Wright, Tulsa, 1912, 

E. S. Lain, Oklahoma City, 1912-1913. 

J. Hutchings White, Muskogee, 1913-14. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery—J. Hutchings White, Muskogee. 
Pediatries—W. M. Taylor, Oklahoma City. 
Eye, Bar, Nose and Throat—J. H. Barnes, Enid. 
General Medicine, Mental and Nervous Diseases—C. J. Fishman, Okla. 


homa City. 


Gynecology and Obstetrics—S. H. Landrum, Altus. 


STATE BOARD OF MEDICAL EXAMINERS. 
President—Francis B. Fite, Muskogee. 
Vice President—E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 
Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F. 


Herod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 
Melvin Gray, Mountain View. 








Next Meeting—Oklahoma City, April 8, 9, 10, 1913. 
Address all communications to the Secretary. 


LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City. 
C. R. Day, Security Building, Oklahoma City. 
John W. Duke. Guthrie, Oklahoma. 
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County 
Adair 
Alfalfa 
Atoka 
Beckham 
B'aine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
Choctaw 
Cleveland 
Coal 
Comanche 
Cotton 
Craig 
Creek 
Custer 
lewey 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Haskell 
Hughes 
Jackson 
jefferson 
Johnson 
Kingfisher 
Kiowa 
Leflore 
Lincoln 
Logan 
Love 
Marshall 
Mayes 
McClain 
McCurtain 
Murray 
Muskogee 
Noble 
Okmulgee 
Oklahoma 
Osage 
Payne 
Pittsburg 
Pontotoc 
Pottawatomie 
Pushmataha 
Roger Mills 
Rogers 
Seminole 
Sequoyah 
Stephens 
Texas 
Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods 
Woodward 
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OFFICERS OF COUNTY SOCIETIES 


President 

‘ A. Walters, Stilwell 
r. A. Rhodes, Goltry 
I H, Briggs, Atoka 
J. M. MeComas, Elk City 
P. L. MeClure, Ft. Cobb 

c. MeNees, Ardmore 
«<. S. Bobo, Norman 
I B. Mitchell, Lawton 
M. A. Jones, Waller 
— os Henson, Thomas 
Ww E. Seba, Leedy 
W. M. Jones, Enid 
M. M. Webster, Stratford 
Walter Penquits, Chickasha 
J. W. Lowe, Holdenville 
Ss. P. Rawls, Altus 
G. W. Murphy, Addington 


G. W. Stewart, Hobart 
M. ©. Moore, Braden 
W. Lee Davis, Kingston 
G. W. Tilly, Pryor 

k. B. Oliver, Bokohoma 
©. C. Klass, Muskogee 


K. L. Colley. Bigheart 

Ed Db. James, Haileyville 
W. DD. Faust, Ada. 

T. C. Sanders, Shawnee 


J. N. Harber, Seminole 
J. W. Sosbee, Gore 


R. L. Montgomery, Marlow 
Wm. H. Langston, Guymon 
J. H. Hanson, Grandfield 
W. E. Wright, Tulsa 

F. W. Smith, Wagoner 


John A. 


Secretary 
«“ M. Roebinson, Stilwell 
hk. W. Pence, Jet 
T. H. MeCarley, Atoka 
R. C. MeCreery, Erick 
Chas. R. Hume, Anadarko 
Robt.H. Henry, Ardmore 


Gayfree Ellison, Norman 


Il. T. Gooch, Lawton 

M. T. Clark, Temple 

Ss. ¢. Davis, Weatherford 

J. P. Powell, Cestos 

J. M. Cooper, Enid 

N. H. Lindsay, Pauls Valley 


Bledsoe, Chickasha 


Martin 


A. G. Hughey, Holdenville 
t. H. Fox, Altus 

Oo. E. Clement, Hastings 
J. R. Dale, Hobart 

R. L. Morrison, Poteau 


Haynie, Aylesworth 


J. L. Adams, Chapel 

P. M. Richardson, Millerton 
W. B. Newton, Muskogee 
Benj. H. Skinner, Pawhuska 
H. E. Williams, McAlester 


I. L. Cummings, Ada 
G. 8S. Baxter, Shawnee 


M. M. Turlington, Seminole 
Sam A. McKeel, Sallisaw 
Henry A. Conger, Duncan 
R. B. Hayes, Guymon 

lL. A. Mitchell, Frederick 
P. A. Brown, Tulsa 

J. L. Reich, Wagoner 





